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Responsibility 


O matter how much happiness is inherent in nursing there 
is, inevitably, the risk of tragedy when human lives are 
involved. This is one of the responsibilities that the trained 

nurse must face—that her patient’s very life may depend on her 
actions. Whether it be in the routine performance of her duties— 
checking dangerous drugs and confirming the order with the 
patient’s treatment card, or observing signs of danger—or, in the 
sudden emergency that arises without warning some time in the 
experience of most nurses, she must always be entirely conscien- 
tious in her attention to the smallest detail, and alert as to the 
possible results of her own and her staff’s actions. 


It is the trained nurse’s privilege to help continually in the 
saving of life, and the satisfaction of this knowledge gives both 
inspiration and vocation to her work. That the State-registered 
nurse is also expected to take responsibility when things go wrong 
is only the other side of the picture. In hospital work particularly 
—and in hospitals which are training schools to an even greater 
extent—the responsible person has to rely on the work of 
others less experienced, less skilled and less mature. It is a most 
exacting task of incessant vigilance to keep other people’s work 
at the highest standard, and ensure that no accident or mistake 
shall occur as aresult of another’s ignorance or lack of care, and 
the more there is dilution of skilled staff by others less skilled 
the greater the responsibility of the skilled members. 


Nowhere is this more apparent than in the operating theatre, 
where no operation, however slight, is entirely free from risk. 
The greater the appearance of — the more danger there is of 
imperfect team work. 

In cases where a swab is left in the site of operation the 
surgeon may be held responsible, although he must delegate 
the responsibility for the preliminary and final counting of the 
number of swabs used, to the nurse ‘‘ taking’’ the case. No 
surgeon would operate without the understanding that he would 
be informed if the two counts did not agree, but in spite of the 
apparently accident-proof safety measures taken in every opera- 
ting theatre, mishaps still happen. 

If, on the other hand, the patient’s life is endangered as a result 
of the anaesthetic rather than the actual operation, the anaes- 
thetist may be considered responsible. He also must rely to some 
extent on the performance of other members of the team, though 
most anaesthetists will insist on the rule that no anaesthetic 
containers may be filled by any other person, and take the 
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precaution of reading the label of any bottle or drug handed to 
them, and assuring themselves that it is, in fact, the drug required. 


If the equipment in the theatre fails the responsibility may be 
placed on the theatre sister, as in a recent case. Every piece of 
equipment is, of course, tested before it is used, but it is always 
possible for mechanical or electrical apparatus to fail later. 
Those conducting an inquiry are often unfamiliar with the details 
of the situation in which the accident has occurred. Questioning 
will, therefore, be necessary to elicit the full picture of the occasion. 
If apparatus is tested and shown to be functioning before an 
operation is started what more can be required of the staff 
responsible but that they provide a second apparatus with speed 
and efficiency, should it be needed ? 

In a theatre every member of the staff team should know 
what should be done in an emergency, and, if possible, classes for 
demonstration and practice should be held when the theatre is 
not in use so that the team can function efficiently when an 
emergency does arise. Being prepared for emergencies causes 
them to lose some of the tension which is naturally aroused when 
something does go wrong. Such tension is, of course, a compensa- 
tory reaction, so that even tired staff at the end of a long “‘ list ’’’ 
can rise to any sudden extra demands upon them with speed and 
competence. It was unfortunate that the word “ panic ’’ was 
used in a recent inquiry, suggesting loss of control which is under- 
stood in the use of the word. There must be acute concern and 
tension in any emergency to ensure prompt action, and training 
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aims at ensuring this. 


panic is difficult to define exactly. 

Nurses, as trained professional women, accepting responsibility 
for their actions, may have to face questioning in a coroner’s 
court. Any strange experience is an ordeal, and without advice 
and guidance a coroner’s inquest can be a severe test of anyone’s 


Celebrating Founders Day 


THE Royvat College of Nursing was founded on April 1, 1916, and this 
year the quarterly meeting of the Branches Standing Committee, at 
which the representative of each of the Branches of the College 
from all over the country speaks and votes on behalf of her Branch, 
is being held on that date in Manchester. The day is to be celebrated 
for the first time as Founders Day, and the College Crest and Coat of 
Arms will be used from that day. A coloured reproduction of these 
will be published in the April 1 number of the Nursing Times together 
with pictures of the College and some recollections of its growth, 
and outstanding events in its history. The Manchester Branch of the 
Royal College of Nursing will be hostess to the College on Friday and 
Saturday, March 31 and April 1. The Founders Day celebrations will 
include a service in the Cathedral at 11.0 a.m. on Saturday morning, 
and a civic reception by the Lord Mayor and Lady Mayoress of Man- 
chester on the Friday evening. The Branches Standing Committee 
meeting will be held at the Royal Infirmary, Manchester, by kind 
permission of Miss Duff-Grant, the Matron, on Friday from 11.0 a.m. 
to 4.0 p.m. and on Saturday from 2.30 p.m. to 4 p.m. Any college 
member may attend these meetings, though only the official represen- 
tative of each Branch may vote. The sessions will be found to be 
extraordinarily interesting and stimulating, with opportunities for 
hearing views of nurses from widely separated parts of the country 
and from all types of work. The meetings are held in different centres 
each quarter and this occasion will be a particularly opportune time 
for members from Manchester and the northern part of the country to 
take part in an important College event. 


ry N B d THE ad Health has 
issued a badge for members of 
ow a Se the National Hospital Service 
Reserve. The emblems bear the 
name of the Reserve in gold 
) letters on a green enamel shield 
bordered in gold and _sur- 
mounted by a gold crown inlaid 
with red enamel. Over 1,500 
badges have already been sent 
to the Regions for distribution. 
Trained members will receive 
the badge when they are en- 
rolled and auxiliary members 
after they have completed their 
initial training course organised 
a by the St. John Ambulance 
Ee Brigade and the British Red 
Cross Society. Recruitment for 
the Civil Defence Services 
started on November 15, 1949, 
and State - registered nurses, 
State - certified midwives and 
State-enrolled assistant nurses 
are urgently required for the 
Reserve. 
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Industrial Welfare Society 


THE steady growth of industrial welfare throughout Britain has largely 
been due to the pioneering work of the Industrial Welfare Society, 
which is now holding an exhibition at its new headquarters, 48, Bryan- 
ston Square, W.1. The house was named Robert Hyde House on March 
14, the opening day, by Mr. B. Seebohm Rowntree. Lord Trent was 
chairman, and a distinguished gathering of representatives was present. 
The Society was founded 30 years ago by Sir Robert Hyde. It has varied 
and widespread activities, and its first concern is the welfare of the 
man or woman at work. The exhibition gives some idea of the im- 
mense amount which is being done for the worker in industry. Of 
special interest to nurses is the room featuring rehabilitation of the 
worker after illness and injury. The particular works demonstrated 


Concern and alarm are warning mechan- 
isms increasing control, but the dividing line between alarm and 
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poise and assurance. A nurse having to face such questioni 
should obtain preparation and guidance beforehand from those 
with experience, or through her professional association. 

It is not put on record how many lives are saved daily by the 
nurses’ care and attention to detail, but where a life is lost, through 
whatever mischance, publicity must be accepted as due to the 
protection of the country and the prevention of further tragedies, 


are those of Vauxhall Motors at Luton, Bedfordshire. Here is seep 
what happens to a man after injury, for example, of the thigh or hand. 
Special appliances have been manufactured to enable the patient to 
regain full power of the affected muscles and limb. A wonderful range 
of plastic splints of many shapes and sizes, to suit the more common 
conditions encountered is on show. Injury to the hand presents a specia] 
problem, as it is so common, and this problem has been energetically 
tackled. In another room are seen demonstrations of some of the Govern- 
ment retraining schemes in action, giving a good idea of thescope for 
the worker who has to change his occupation. The work of the Socie 
is almost too immense even to indicate here. Industrial welfare is not 
merely making workshop conditions more comfortable, or providing 
means for safeguarding the worker ; welfare means happiness, and the 
society, while working closely with various Government departments, 
maintains its voluntary and independent status, and concerns itself 
with the creation of goodwill between all sides of industry. 


Children on the Roads 


Many slogans have been written to instil road sense into drivers, 
parents and children, but the startling figure of 106 road victims 
among children each day shows that the need for further education is 
acute. The Pedestrians Association is doing all in its power to make 
the roads safer for children. It issues warnings to drivers and advice 
to parents as to how to teach road safety to their children. There will 
always be a certain number of careless drivers and thoughtless children, 
but if a child is well schooled in the dangers of the highway, looking 
both ways will become a habit and the dangers of the road will be 
greatly lessened. The Pedestrians Association is doing good work 
towards abolishing this wastage of child life which can make all the 
work of the hospital or the public health services of no avail. 


International Congress of Women 


THE International Federation of Business and Professional Women 
is holding its Fifth Congress in London from July 31 to August 5. 
Britain will be the hostess country for the first time, and Her Royal 
Highness, Princess Elizabeth, has graciously consented to be Patron of 
the Congress. Distinguished women will attend from all over the 
world, and the Royal College of Nursing is one of the organisations 
which will receive guests. A subject to be discussed will be the trained 
woman as a partner in world affairs. The meetings will be held in 
Central Hall, Westminster, and there will be a banquet at the Guildhall, 
when the Lord Mayor of London will preside. Receptions will be held 
at the Tate Gallery and at County Hall, while numerous visits are being 
arranged to theatres, places of historic interest, and factories and 
business undertakings. Many eminent speakers will be heard, one 
from Great Britain being Miss Barbara Ward. Nurses are members 
of the British Federation of Business and Professional Women through 
their membership of the Royal College of Nursing, which is an affiliated 
organisation, and it is hoped that they will play an active part in the 
Congress. The Federation considers that there are now enough 
women in positions of responsibility to create the conditions in which 
women should work. The trained woman has a great contribution to 
make to the world, and already the International Federation of Business 


and Professional Women has consultative status to the Economic and 


Social Council of the United Nations Organisation. 


St. Andrew’s Hospital Memorial 


THE Lord Bishop of Stepney unveiled and dedicated two memorial 
plaques at a ceremony in the chapel of St. Andrew’s Hospital, London, 
last week. One of the plaques commemorates the members of St. 
Andrew’s Hospital staff who lost their lives in the last war, the other 
is dedicated to the memory of Miss S. A. Hannaford, M.B.E., the first 
matron, who founded the nurses’ training school there in 1894. 
She had been much loved and respected, and on her death in 1948 


a memorial fund was opened, part of the proceeds from which are to be ~ 


devoted to a yearly prize for the best practical student nurse of 
the hospital. The unveiling ceremony was included during a short 
Service conducted by the hospital chaplain, The Reverend M. A. 
Hodson. The Bishop gave an address, in which he stressed that life 
could be so completely absorbing that we were apt to forget it was but a 
preparation for another life. © 
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Assistant Nurses’ Guest 


Tue NATIONAL Association of State-enrolled Assistant Nurses held 
a luncheon at Dolphin Square Restaurant last week in honour of Miss 
Sirkka Helle, nurse administrator from Finland, who has been studying 
the work of assistant nurses both in America and in England. A 
number of distinguished guests were invited to meet Miss Helle in- 
cluding Miss D. C. Bridges, of the International Council of Nurses, 
Raymond Firth of the Home Office, Miss F. G. Goodall of the Royal 
College of Nursing, Mr. Ingman of the Finnish Legation and Senior 
Controller A. Thomson, Matron-in-Chief of Queen Alexandra’s Royal 
Army Nursing Corps. Miss Helle stayed at St. Luke’s Hospital, 
Chelsea, where she was able to study the work of the assistant nurse. 
She also visited hospitals in Gloucester and Brighton, and paid a visit 
to the Hospital for Sick Children, Great Ormond Street. Miss Helle 
returned to ‘inland this week where she hopes to develop the role of 
the assistant nurse. Mrs. C. M. Stocken, Secretary of the National 
Association of State-enrolled Assistant nurses, planned many interesting 
yisits for Miss Helle so that she could obtain a real understanding of 
the work of the assistant nurse in this country. 


Safety Measures 


EVERY operating theatre team has some scheme whereby the risk 
of a swab being left in a wound after an operation is apparently re- 
duced to an absolute minimum. Nevertheless, cases are still reported 
from time to time where such an accident has occurred. Following 
the leading article in The Lanvet of February 25 on “ The Forgotten 
Swab,”’ several letters have been published suggesting further precautions. 
These propose the insertion in each swab of a substance which 
will appear in an X-ray, one being a metal thread incorporated in the 
swab and the second a metal staple as may be used to fix papers together. 
Both these precautions, however, are of value only after the swab 
has, in fact, been overlooked. It is for the theatre staff and, in par- 
ticular the theatre sister, to ensure that the routine double checking 
of the swabs handed out for use, and their return and checking before 
the wound is closed, is infallible. We shall be interested to receive 
theatre sisters’ opinions on the most satisfactory methods which they 
have found meet all contingencies. 


Whitley Council Negotiations 


IN REPLY to a question in Parliament, the Minister of Health stated 
that negotiations for salaries of nurses in the public health and domiciliary 
services had been referred to arbitration by the Nurses and Midwives 
Functional Whitley Council because agreement had not been reached 
between the Staff and Management sides of the Council. Negotiations 
are, however, continuing over the salaries of senior grades in hospital. 


The “ Nursing Times’? Tennis Cup 


TENNIS is once again coming into its own after the lapse of the war 
years, when very few courts were available. The game lends itself to 
happy social contacts both for players and onlookers, and the Nursing 
Times Tennis Competition makes opportunities for nurses from different 
hospitals to meet each other in this way. The Cup will be 
competed for again this year, and entries should be received by 
April 22. The competition is open to teams of four nurses 
from hospitals in the London area and the draw for the first round will 
be published on April 29. The competition will take place during the 
summer months, the final match being played early in September. 
With the mild winter a number of hospitals have been able to play 
tennis throughout the year and this should mean that the play should 
be of an exceptionally high standard. Last year the Challenge 
Cup was won by St. Thomas’s Hospital for the second time in succession, 
and a hospital winning the Cup three times running wins the trophy 
outright. We hope that the competition will be especially keen this 
year and enjoyed by a record number of hospitals. Do not forget to 


enter your team. Entries should be sent to-The Manager, the Nursing 
Times, c/o., Messrs. Macmillan, St. Martin’s Street, W.C.2., to arrive 
not later than April 22. 


THE 
LAWN TENNIS 
CHALLENGE 


CUP 


‘based on the value of service to the community. 


Above: aboard H.M.S. Victory: a group at the luncheon in honour of the 
British Red Cross Society, and its work for the Royal Navy, given by Admiral of 


G.C.B., K.B.E., D.S.O., Commander-in-Chief, 


the Fleet, Sir Algernon Willis, 
| Portsmouth 


Honouring the Red Cross 


IN HONOUR of the British Red Cross Society, and as a token of 
gratitude to the Society for all the work done for the Navy during the 
war years and at the present time, a luncheon party was given on board 
H.M.S. Victory, Nelson’s famous flagship, by the Admiral of the Fleet, 
Sir Algernon Willis, G.C.B., K.B.E., D.S.O., Commander-in-Chief, 
Portsmouth. Among the many distinguished guests were :—The Rt. 
Hon. Lord Woolton, P.C., C.H., D.L., Chairman of the British Red 
Cross Society; The Rt. Hon. The Countess of Limerick, D.B.E., 
Vice-Chairman; The Rt. Hon. The Countess of Malmesbury, C.B.E., 
County President of the Hampshire Branch of the Society; Miss 
E. H. Kelly, C.B.E., J.P., Divisional President, Portsmouth; Surgeon 
Vice-Admiral .C E. Greeson, C.B., Medical Director-General of the 
Navy. The V.A.D.s trained by the British Red Cross Society in 
conjunction with the Order of St. John have been invaluable to the 
Navy during the war, and they continue to serve in base hospitals at 
home and abroad. There are many recreational interests, and their 
leisure time is well provided for. More V.A.D.s are wanted, and 
applicants are always welcomed. The activities of the British Red 
Cross Society are numerous, one being their Welfare Service Department, 
which provides resident welfare officers in British Service Hospitals all 
over the world. The entire cost is borne by the British Red Cross 
Society and the Order of St. John. Another scheme allied to the 
Welfare Department is “ Dilfor’’, by means of which relatives of 
dangerously ill patients in hospital overseas are sent to visit the patients. 
The entire arrangements of the journey are the responsibility of ‘‘ Dilfor’’. 
The British Red Cross Society has done, and is still doing, a great deal 
for the Navy, and, in peace as in war, the Society continues its work 
for the relief of suffering wherever it is to be found. 


National Thanksgiving Fund 

A CENTRE for overseas students is to be built on the Foundling Estate, 
Mecklenburgh Square, Bloomsbury, as part of Britain’s thanks- 
giving to the Commonwealth and the United States for food parcels 
and other gifts during and since the war. It is hoped to accommodate 
1,000 students there, and to extend the Scottish residential establish- 
ment for overseas students at Edzell, Angus. If there are further 
funds available support will be given to organisations helping overseas 
students. In launching the Fund, the Lord Mayor of London, Sir 
Frederick Rowland, stated that the Commonwealth and the United 
States had sent Britain more than 70 million food parcels and 130 
million Ibs. of food for bulk distribution. This Fund would enable 
us to express thanks to our friends overseas for their gifts and the feel- 
ings which inspired them. Contributions in units of 6d. to 10s., 
and can be paid in at any Post Office or Bank. Itis hoped a great 


response will be made. ; 
College Council Election 


Our attention has been drawn to a regrettable misprint in Dame 
Louisa Wilkinson’s election policy published last weck. The policy 
should read as follows :—My efforts are mainly directed towards 
achievement of comparable standing for nursing77s-a-vts other professions 
I believe that this 
can be adjusted only by nurses themselves vividly perceiving the 
necessity of combining and working towards equivalent education, 
conditions, opportunity and self-representation, leading to general 
acceptance of their corresponding status. I have travelled up and 
down the country, endeavouring to stir nurses to this realisation, 
pointing out that participation in College organisation provides the 
wherewithal for united effort by all nurses of whatever sectional interest. 
I would work to maintain and increase collective action for the whole 


profession. 
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SOME ASPECTS OF THE LAW OF | 
INTEREST TO THE NURSE 


in, certain contracts must be evidenced in writing, that is to say 
that although the agreement may have been arrived at orally 
some memo of the terms must have been made if later one party 


By NORAH M. JEANS 


HE nurse, as such, derives her legal status from the 
Nurses Registration Act, 1919, by which, znter alia, the 
General Nursing Council, governing authority of the 

nursing world, was established, with power to set up a State 
Register of Nurses on similar lines to the Medical Register 
of qualified doctors. The Act further made it illegal for any, 
other than prescribed persons, to use the title of ‘‘ Registered 
Nurse,’’ and gave power, in proper circumstances, to remove 
names from the Register, together with the nurse’s right of 
appeal to the High Court in the‘event of such removal. The 
Act also authorised the issue of certificates to State-registered 
nurses, these to be admissible evidence in a court of law. 


This ‘‘ principal ** Act was amended in 1943 and 1945 to 
provide, tnter alia, for the enrolment of “ assistant nurses,’’ to 
restrict further the use of the title of “ nurse ’’ and generally to 
safeguard the interests of those thus brought within the wider 
scope of the Acts. These Acts together are referred to as the 
Nurses Acts, 1919-1945. In the last session of Parliament a 
Nurses Bill was before the House to bring under review the 
working conditions of nurses with a view to their early improve- 
ment, and this Bill received the Royal Assent on November 24, 
1949. In brief, since the principal Act of 1919 was placed on the 
Statute Book, nursing the sick has been established as a profession, 
membership of which is legally reserved for those who are trained 
to the standards required by the General Nursing Council and 
who possess, as a natural corollary, such other qualities as fit 
them to join with the medical profession in one of the most 
responsible tasks of our society, namely the healing and care of 
the sick. 

But while the newly defined legal status of the nurse and the 
rights and remedies accompanying it are clearly set out in the 
Acts referred to, the Common Law position of the nurse is less 
generally understood by the profession. It is the purpose of this 
article, therefore, to consider in brief outline some aspects of the 
law aS it relates to the nurse as an ordinary citizen, and while 
keeping, of necessity in so small a compass, to the broad basic 
principles, to explain some of those matters which occur in her 
daily experience. 


The Nurse and Her Contracts 


At every stage in her career it is, generally speaking, safe to say 
that the nurse is in contract with some person or body of persons, 
with the hospital that trains her, with the hospital that later 
employs her, with some public authority, perhaps with a Ministry 
of the Crown, or with a private company or with a “ Co- 
operative ’’ or agency and in these and any other cases, her legal 
position will vary with the type of the contract. Before we 
consider the two types of contract most usual among nurses, we 
should be certain that we understand what a contract is. 


In general terms, a contract is a promise to do something, or 
to refrain from doing something, made by one person to another, 
which the other person accepts, for something which the law 
describes as ‘“‘a valuable consideration ’’ and in which, in the 
case of the average nurse, will be a fee or salary. Note that 
three things are essential before a promise can be legally enforced 
as a contract; first, the offer to do or to refrain from doing some- 
thing; second, the acceptance of the offer, and third, the valuable 
consideration. If the third is lacking then the alleged contract 
will not be enforceable at law, will be what is called ‘‘ voluntary,”’ 
and if broken will be a matter perhaps for censure but not for 
legal action. 


The Length of Time 


A contract may be made orally, as many are, or may be in 
writing, as when two persons write to each other and reach some 
agreement. To prevent fraud in cases where fraud might creep 
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is to seek the aid of the Court for its enforcement. The writin 
in this case is not the contract itself but merely evidence that 
there is a contract. Of the contracts which must be evidenced 
in writing the one of most interest to the nurse is “‘ a contract 
which is not to be performed within the space of one year from 
the making thereof,’’ which is why contracts to train as a nurse 
are always in writing. Any nurse who contracts, for example, 
to take a convalescent abroad for a period which will take her 
from the normal sphere of her work for more than a year, and in 
any other cases where she is likely to be “ tied up ”’ for that length 
of time, should be careful to have the terms of her engagement 
set down in writing and signed by the person responsible for the 
payment of her fees. This need mean no other formality than an 
exchange of letters. 

There are circumstances in which the law will imply that there 
was a contract, but this is too complicated a matter for the space 
at our disposal. There are also other forms of contract which 
cannot exist unless the terms are set down in a formal deed 
which is sealed, signed and delivered by the parties. As such 
contracts must always be prepared by the nurse’s legal adviser, 
we need not consider such, even in outline. 


A Question of Age 


Before leaving this general note on contract, it is of interest 
to remember that an “ infant,’ that jis, one who has not yet 
reached the age of twenty-one, cannot be bound by any contract 
she makes which is not wholly for her benefit. In this respect 
the student nurse, who to-day is often an “ infant,’’ signs a 
contract which is analogous to the contract entered into by an 
apprentice in industry. It is nota‘ contract of service,’’ although 
during the course of her training she will, as part of that training, 
give some service. She can be dismissed for incompetence or for 
misconduct, but if she leaves on her own initiative it is generally 
true to say that no hospital or other like training authority would 
seek to hold her to her bargain, for obviously she would have 
shown herself to be lacking that quality of reliability which is 
the sine qua non of a first class nurse. Nevertheless, it is not 
impossible to think of circumstances in which the authority 
training her would be entitled to proceed against her, if, on her 
own initiative, she left before the end of her training period. 
An adult nurse is, on the other hand, bound by the contracts 
she makes, and can sue and be sued in the courts. 


The Legal Category of A Nurse’s Contract 


The reference to a “contract of service’’ reminds us that 
different forms of contract impart different legal implications. 
Generally speaking a nurse’s contract is a ‘‘ contract of service,” 
and she comes within the legal category of aservant. She is not 
it should be noted, a menial servant, but a servant in the sense 
that, like a civil servant, she is employed by a master who controls 
and directs the way the work shall be done. Her master may be 


the governing board of a hospital or similar institution or it | 


may be a Government department or it may be a public or 
private company or a “ co-operative ’’ or agency. Whether; as 
a self-employed private nurse, her contract is one of service or 
is a ‘‘contract for services,’’ will depend upon the particular 
circumstances of the case. 

Let us consider next the difference between a ‘‘ contract of 
service ’’ and a “‘ contract for services.”” The layman may think 
it a matter of words and a splitting of hairs. But the law never 
splits hairs for the mere sake of doing so. When it appears to be 
doing so it is, as in this case, seeking after greater precision. 
For the two contracts have quite different legal implications. 
In a “ contract of service’ the worker works under the control 
of a master who, in the case of the nurse, may be any one of the 
persons or bodies of persons already enumerated. The master may 
delegate his authority to the servant, as the board of a hospital 
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tes its authority to the matron and other members of the 
pospital staff but nevertheless it retains full responsibility for 
tpe acts of the servant done within the scope of the employment. 
Not so the worker whose contract is a ‘‘ contract for services.”’ 
He is independent of control and must take full responsibility 
in law for his acts. The nurse is told how the treatment shall be 
arried out, but the private doctor, although he may consult other 
doctors, is responsible for the treatment. His contract therefore 
sone ‘‘ for services,’’ and the legal consequences of his negligence 


-handed it to the surgeon who used it with fatal results. 


in the treatment of a patient and the negligence of the nurse 
treating the same patient is usually very different. Which leads 
ys to consider the all important question of negligence. 


The Duty of Care and the Law of Negligence 


Negligence in law is a tort (or wrong), and 1s committed when 
3 person culpably omits to do that which it is his positive duty 
todo. Note that the duty must be a positive one, for there can 
heno negligence where there isnoduty. The law does not demand 

fection for its standard, but the prudence of an ordinary 
reasonable man in any particular circumstances. When a person 
isdamaged by the negligence of another who has this duty towards 
him, the person damaged has an action for damages at law. 

Two simple illustrations will make the matter clear. A nurse 
tas a duty of care to her patient. If then a patient is burnt 
because the nurse has put a too hot water bottle into the bed, 
she is liable to be sued for damages. But if a colleague who is 
ging to be out late one night asks the nurse to fill her hot bottle 
ad is then burnt by it, she cannot sue the nurse, for the nurse 
qwes to her colleague no such duty of care. That which was 
negligence in the first place is reduced to carelessness or heedless- 
ness in the second, because of the absence of the duty to take care. 

This legal duty of care is probably the most responsible of all 
the duties undertaken by the nurse. It is the underlying ‘‘duty”’ 
through all her many tasks. If she fails in this, while she may 
scape the penalty of the law, which will almost certainly fall 
upon the hospital or other institution by whom she is employed, 
she renders herself liable to the disciplinary action which the 
General Nursing Council is empowered to take. 

Negligence may be of various kinds. It can be so grave as to 
involve the death of a patient, or so slight as merely to cause 
amnoyance. It may vary also according to the circumstances. 
That which is slight on the part of an inexperienced student 
nurse may be culpable in the case of a qualified and experienced 


woman. 


The Golden Rule 


The golden rule for the nurse, therefore, would seem to be this; 
that no matter how familiar she may become by repeated practice 
in the performance of a certain duty, she can never afford to be 
anything but on the qui vive, while at her job. A recent case 
illustrates what can happen if the nurse forgets this golden rule. 

At an inquest, the nurse in evidence said that she had erpected 
acertain drug to be on a certain trolley. A bottle was on the 
trolley and because she expected this to be the right one, she 

The 
special feature of this case lies in the fact that the nurse had been 
what the law describes as, “‘ put upon her inquiry,” that is to 
say, the bottle on the trolley was slightly different in form from 
the bottle in which the right drug had always been found. The 
nurse had failed to notice the fact, or noticing it, had failed to 
inquire into the reason for this difference. Had she been just 
that more alive to the duty of care which she owed to the patient, 
to the surgeon or doctor who relied upon her and to the hospital 
who had trained her for and trusted her with, a great responsi- 
bility, she might have avoided for herself and for others the 
anguish of knowing that she had contributed to the loss of a life. 
The fact that everyone will feel the greatest sympathy for a nurse 
who finds herself in such predicament, and who has herself been 
“let down ’”’ by the negligence of someone else whose duty it 
was to see that the right bottle was on that trolley, does not 
enable her to escape from her own share of the consequences. 
Happily the record of English nurses stands high in this matter 
of the duty which she owes to her patient. 


The Fiduciary Relationships of the Nurse} 


There is inherent in certain human relationships a special 
lement of faith or confidence which the one party to the 
tlationship must repose in the other if the relationship is to 
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continue. Thus a ward must trust his guardian, a child its 
parent, a beneficiary his trustee, and a patient his doctor and 
nurse. Of all these persons so trusted, the law demands a 
particularly high standard and none higher than from those who 
care for the sick in their helplessness. Breach of that trust may 
render the nurse liable to very serious penalties. We will consider 
only the more obvious cases. 

The patient may be suffering from a disease which carries 
with it a social stigma. To disclose the fact to any third person, 
whether a relative or someone who may have a particular right 
to know, may involve the nurse in very serious consequentes 
should the patient be damaged by the disclosure. For in many 
cases, if not in all, there is an implied obligation of secrecy on 
the part of those who nurse the sick which would entitle the 
patient to sue in damage, even though the facts disclosed were 
true. Clearly the nurse’s duty, where inquiries by inquisitive 
relatives or friends of the patient are concerned, is to refer them 
to the matron or to the sister or to the doctor, according to 


the circumstances. 


For Her Patient’s Health 


A more difficult decision to make may occur where a patient 
obviously labours under some stress which is retarding his 
recovery. He is persuaded to disclose what is distressing him, 
and in doing so, the nurse learns that he has been guilty of a 
crime. 

In such circumstances it would seem that the obligation of 
secrecy conflicts with the nurse’s duty as a citizen, and it is 
impossible to lay down a hard and fast rule. In the majority 
of cases the rules governing the nurse’s employment will determine 
what course she should take. But where she has no such rules to 
guide her, and she is convinced that it is in the interests of the 
patient’s health that the doctor in charge of the case should be 
told, then it is probable that such disclosure to thé doctor would 
be privileged in the eyes of the law. For the doctor shares the 
fiduciary relationship with the patient and the obligation of 
secrecy is equally upon him. Even so, such disclosure ought to 
be restricted to the bare fact that a confession has been made. 
Further than this the nurse should not go unless under compulsion 
of law, that it to say, unless called as a witness in a court of law. 
Evidence given in court is “‘ privileged,”” and the witness is safe- 
guarded against the consequences which may follow a disclosure 
made elsewhere. Incidentally, when the evidence of a nurse is 
essential to the cause of justice, she cannot evade the order of 
the court to be present for that purpose, or plead her obligation 
of secrecy by way of excuse. The court releases her from that 
obligation for that particular case. 


Last Wills and Testaments 


It is not unusual for a person, when ill, to make his will, anda 
nurse is frequently asked to be a witness of such will. Is there 
any reason, we have been sometimes asked, why a nurse should 
not comply with this request ? 

Once again reference should be made to the terms of the 
employment, for in the case of a nurse working in a hospital 
there is probably arule to cover the matter. It should be 
remembered that in the event of the will being contested the 
witness might have to appear for one side or the other to give 
evidence. As absence from duty for this purpose might dis- 
organise the work of nursing, it would not be surprising were a 
rule made that nurses should not sign wills. But this consideration 
apart, it may become the simple duty of anyone to assist another 
to make his will, and that being so, it is well to understand what 
the duty involves. 

Normally it is better that a solicitor should be called to draw 
up a will, but in an emergency a layman can do this for the 
patient. First, the testator must be of sound mind, memory 
and understanding. Also he must intend the document to be his 
last will and testament. To be valid it must be in writing and 
must be signed in the presence of two witnesses, who in each 
other’s presence and in the presence of the testator at one and 
the same time, sign their names as witnesses of the signature. It 
should be noted that the three signatures must be made at one 
and the same time. The will is invalid if it is put before the 
witnesses signed by the testator, or if one of the witnesses signs 
at one time and the other at a later hour. The whole purpuse 
of the witnesses is to sign to the fact that the document is, in 
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fact, the document which the testator signed as his last will 
and testament, and only by seeing the act can a witness truthfully 
sign to that effect. 


It will be obvious therefore that it is not necessary that a 
witness to a will should read or indeed know anything about the 
contents of the will. We have heard of nurses who have refused 
to sign wills because they “ did not know what they were signing.’’ 
Such precaution is wise in most situations, but when it is under- 
stood that the witness to a will merely witnesses the signature of 
the testator, the fallacy becomes clear. | 


Writing the Testator’s Wishes 


For the rest it is only necessary to add that where the nurse 
is called upon actually to write down the testator’s wishes, that 
is actually to make the will, she should use simple everyday 
language and not attempt to incorporate legal phrases in daily 
use, for too often are such phrases incorrectly used, with resultant 
trouble to all concerned. Finally, it should be added, a will 
must be dated. 


The occasions when the emergency is so great that there is no 
time to seek responsible assistance are so few that a nurse should 
be certain that such an occasion is reached before she undertakes 
such a duty; nor should she receive a fee or gift for her services. 


Illegal Operations 


It is a maxim of English Law that ignorance of the law excuses 
no man. The fact that the law, as written down, fills great 
libraries and is so complicated that even the trained lawyer has 
sometimes great difficulty in “‘ knowing ”’ it, is still no excuse for 
ignorance. Every man must know the law that he needs. The 
nurse, therefore, will see to it that she is informed on the subject 
of illegal treatments and operations, and will be scrupulously 
careful to be no party to these. 


The most obvious of these which is at all likely to come within 
her experience is abortion. Abortion, which is for a purpose 
other than that of saving the life or health of the expectant 
mother, is illegal, and he or she who is party to such an operation 
is subject to the criminal law. Any operation which is not 
essential to the saving of life or health, and which results in 


From All 


Streptomycin— 


In Paris recently medical specialists from fourteen countries 
discussed their experiences in the use of streptomycin, and concluded 
that, if properly used, the drug was a positive cure for tuberculous 
meningitis. This conclusion was reached after four days’ intensive 
discussion ending on Sunday, February 12 at a meeting held under the 
joint auspices of the United Nations International Emergency Children’s 
Fund, the World Health Organisation and the new International 
Children’s Centre. Here, for the first time, under the chairmanship of 
Professor Robert Debree, a member of the French Medical Academy, 
delegates from different countries were able to compare their results in 
treatment. They recommended that uniform methods of reporting 
findings should be used in all the streptomycin centres and hospitals 
where children were treated for tuberculous meningitis, 


—And Its Administration 


Discussion of actual treatment methods: showed agreement upon 
several important points, that a combination of intramuscular and 
intraspinal administration produced the best results; that streptomycin 
injections must be continued long past the point where there are super- 
ficial signs of cure; and that the treatment should be continued without 
any interruption, in order to avoid possibility of relapse. Professor 
Besare Cocchi of the University of Florence reported 82 per cent. of 
cures of patients in his clinic; he advocated injection directly into the 
brain, where the cerebral circulation of spinal fluid might be obstructed 
by the presence of tubercular lesions. Dr. Honor Smith of Oxford and 
Dr. Judith Lepintro of Paris presented the views of the neuro-surgeons 
on the treatment of tuberculous meningitis. With slides and charts 
they showed how surgery could be used to introduce streptomycin 
directly into the brain cavities in cases where the circulation of the 
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bodily injury to the person undergoing it, is illegal, notwith. 
standing the fact that the “ patient ’’ has given consent. Even 
where no bodily injury is apparent, as in sterilisation, damage hag 
been done, and unless the operation has been performed to saye 
the life or health of the patient under proper medical sanctions 
a criminal charge may follow. 


‘‘ Artificial Insemination ”’ 


Another matter of no more than academic interest at the 
present time to nurses, but one which may very well confront 
them in the years to come is the procedure known as “ artificia] 
insemination.”’ With the possible exception of cases where the 
donor is the legal husband of the woman who submits to the 
procedure, the child conceived by this method is, as the law now 
stands, illegitimate. It would, therefore, seem to be a natura] 
corollary that the donor, in certain circumstances, could be cited 
in divorce proceedings, where, for instance, the mother of the 
child so conceived was married to a man other than the donor 
and submitted herself-to the procedure without her husband’s 
knowledge and consent. 


Professional Conduct 


The confusion introduced into social relationships were this 
practice to be secretly encouraged, and the resulting complexity 
of the legal problems for those innocently involved, are more 
than sufficient warning to the responsible nurse, and she will be 
scrupulously careful to be no party to such proceedings until the 
law has determined what public policy on the matter shall be, 


In this matter, and indeed in all the questions briefly dealt 


with in this article, it will be observed that those rules, written 


and unwritten, which go to make up the code which is called 
‘* professional conduct,’’ and which is fundamental to the training 
given by all hospital training schools, are based on the law, and 
the nurse who is faithful to her training stands in little danger of 
breaking the law. In matters of unusual difficulty the nurse no 
longer stands alone. For to-day she is a member of a profession 
which relies not only on its own great traditions but which is 
organised on a legal basis to safeguard and assist her in the 
service she gives to the community, a service which is among the 
most essential and the most responsible in any form of society. 


Quarters 


spinal fluid was blocked. It was recommended that the conclusions 
drawn from the conference should be submitted to the World Health 
Organisation, to be considered for world distribution. 


Medical Films 


,_ Two excellent new films* have recently been completed by the 
Wellcome Film Unit. One gives a historical survey of insulin and 
describes in detail the many processes through which the drug must be 
submitted before it can be used for clinical purposes. Although this 
part of the film is highly technical, it would be of value to nurses and 
student nurses, if only to show them the elaborate care 
necessary before insulin can be administered to the patient. The means 
of testing the strength of the insulin prepared by injection into mice 
shows how the standard strength, the international unit, is reached. 


This is a 16mm. film in black and white, with spoken commentaries, 


and lasts 22 minutes. 


The second Wellcome film begins an interesting new series of research 
subjects which are to be illustrated in conjunction with St. Bartholomew's 
Hospital Medical College. The film is in colour and demonstrates the 
hydrodynamics of blood flow in the basilar artery under varying 
conditions. Blue dye is injected into one axillary artery of the rabbit 
and the film shows that the blood from each vertebral artery remaias 
on the same side in the basilar artery when it is formed by the fusion of 
the two vertebral arteries. Blood from the vertebral arteries only 
enters the homolateral posterior cerebral artery when the _ basilat 
artery ends. It is shown that blood from the two arteries mixes in the 
basilar artery when the contralateral axillary artery is obliterated. This 
is a remarkable film, 16mm. and with a running time of 8 minutes. 

*Applications for the loan of these films should be made to the 
Wellcome Fi:m Unit, 183 Euston Road, London, N.W.1. 
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SPEECH DISORDERS AND THEIR TREATMENT * 


PEECH disorders are not the product of modern civil- 
isation. They have afflicted people throughout the ages. 
Reference to these disturbances and their alleviation 
back to classical times. There is the well known story 

of Demosthenes who put a pebble under his tongue in order 
tp cure himself of stammering. ‘“‘ Aristotle gave undue prom- 
inence to some lingual disability as the cause of speech dis- 
orders.” | Surgical experiments were tried, and appliances 
were invented to support his tongue. Breathing exercises, 
a period of silence, and speaking in time to an instrument 
ae remedies which have been used at different times, and 
these measures still have their exponents. 


In the Middle Ages an Arabian physician appreciated that the 
servous system played a part in the function of speech, and in 
the 18th century ‘‘Moses Mendelssohn, grandfather of the 
omposer, wrote that stammering was more of a psychological 
than of a mechanical nature.”’ f 


Modern Developments 


Interest in speech, normal and abnormal, grew extensively 
during the 19th century, and much literature was written on the 
sbject. Particularly valuable was the vast literature on aphasia 
which was built up in the latter half of the century. Modern 
witers frequently refer to these works. (Broce, Jackson, 
Wernicke). Some suggestions as to the treatment of stammering 
which were offered at this time have been proved to be of no 
value, and only served to supply the stammerer with a new 


ymptom. 

In 1894, Dr. John Wylie, of Edinburgh, published his book on 
“Disorders of Speech.”’ From this time medical men began to 
eek for help in the treatment of these disorders from teachers 
of singing, elocution and of the deaf. The more scientifically 
minded of these sought to extend their own knowledge and to ask 
the medical practitioner for information from the medical or 
surgical angle. 


In 1913 the first hospital clinic for the treatment of speech 
disorders in children was opened at St. Thomas’s Hospital. 
Shortly afterwards the London County Council and other 
education authorities started clinics for the treatment of defective 
speech in school children. 


As to the present position of speech therapists, a few are 
engaged solely with work in hospitals, others with work both in 
hospitals and in the school health service, and a great number in 
the school health service only. 


Scope of Speech Therapy 


The speech therapist working at a clinic or health centre should 
not be confused with the specialist teacher of speech training who 
is concerned with developing and improving the speech of whole 
asses of children. Children who need speech therapy are those 
whose speech is considerably below the normal standard of 
acuracy and fluency. These require individual attention and 
tegular treatment. 


Speech defects can be classified under three broad headings, 
as follows :— 

1. ‘* Functional disorders, those due to imperfect perception of 
speech or imperfect control of the process of utterance, in spite 
of normal organs of speech.’’ ** 

2. ‘Organic disorders, those due to injury, malformation, 
diseases, or degeneration of the organs of speech.” ** | 

3. ‘* Psychological disorders, those due to nervous or emotional 
disturbances.’”’ ** 


No speech defect can be said to be congenital, as no child is 
born with the ability to speak, but the physical handicap which 
may lead to defective speech can be present at birth. 


Examples of congenital organic conditions which will probably 


* Abstract of a paper read at a recent Middlesex County Medical Soci 
meeting at the Central Middlesex Hospital. 7" 


By EILEEN RICHNELL, L.C.S.T., Speech Therapist, 
Middlesex County Council 


result in defective speech are :— 


1. Deafness: 2. Spastic diplegia and athetosis: 3. Sensory 
and motor aphasia: 4. Cleft palate. 


By far the greater part of the average speech therapist’s work 
concerns the treatment of child speech defects, but there are 
always a number of adults who also require treatment. We will 
consider the latter first. 


A large proportion of the cases referred to are stammerers. 
Either they have never had the opportunity of treatment while 
at school, or they have failed to take advantage of the treatment 
provided, or they may have started to stammer late in life, or a 
slight stammer may have suddenly become much worse. 


It must be realised that an essential feature in the treatment 
of defective speech is to gain the willing cooperation of the 
patient. The speech therapist asks for a positive response. 
There must be an element of striving on the part of the patient, 
but it must be striving without muscular tension and over effort. 
Passive acceptance is no good. The wi!! to improve must come 
from the patient himself, and a large part u. the speech therapist’s 
time must be devoted to fostering such an attitude of mind. If 
there is no subconscious motive for retaining the stammer as a 
means of escape from responsibility, or as a weapon for gaining 
more attention, an adult stammerer under correct guidance can 
lose the habit of stammering even though it has persisted for a 
number of years. 


Aphasia 


In dealing with cases of aphasia and dysphasia following a 
cerebral haemorrhage, the same cooperation from the patient is 
desirable. If asked whether a patient is too old for treatment I 
should not like to give an opinion with age as the only criterion. 
If a patient shows interest in improvement, then treatment will 
probably prove in some measure effective. If he is apathetic and 
indifferent then speech therapy will probably be useless. 


Cases which perhaps provide the best prognosis, are those of 
the young adults who have had a sub-arachnoid haemorrhage. 
In each case which I have treated there had been a right 
hemiplegia with a complete expressive aphasia. At the time 
when treatment was commenced there was a slight expressive 
dysphasia in each case and also weakness of the muscles of the 
lips and tongue. In one case there was also a slight hemiparesis. 


It is better to treat a purely expressive aphasia rather than a 
sensory or mixed type. If the patient can understand what is 
required of him it is possible to start treatment at a more advanced 
level than with the patient who does not understand the 
spoken word. 


Treatment of these cases is always somewhat empirical, for it is 
essential to attempt to gain their interest. If a subject can be 
found in which they were previously interested, recall of word 
sequences is far more likely to occur. If there is little or no 
dysgraphia, and little or no dyslexia, the task of the speech 
therapist is made easier, for it is then possible to get some 
response in writing, even if it is writing done laboriously with the 
left hand by a normally right-handed patient. 


Focussing Attention 


In order to help focus the attention, particularly if there is 
any disturbance in the field of vision, it is sometimes helpful 
to cut a slit in a postcard, just large enough to show one long, 
or two short words at a time, of large size print. The patient 
can then focus and concentrate on one word at a time. The 
speech therapist slides the card along the line. If there is a 
marked sensory loss, and pictures are being used to aid recall, 
it is advisable to present one object at a time on separate cards, 
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and not to try to present more than two or three different cards 
at any one treatment, at any rate during the early stages. 

I should like now to mention the treatment of the only case 
of pseudo bulbar palsy which has come within my experience. 
The patient was a middle-aged woman, and treatment was 
started just before she left hospital, and she continued to attend 
as an out-patient. She could understand what was said to her, 
could read what was written and could write somewhat jerkily 
in reply. Her speech however, was so slurred as to be generally 
unintelligible. She was given tongue and lip exercises in order to 
gain more muscular control. These often produced uncontrollable 
laughter and weeping, in the former of which I readily joined. 
She was also encouraged to practise vowel sounds on a prolonged, 
almost singing tone, and, stage by stage, was shown all the 
phonetic positions for consonants. As she could read, these 
exercises were written down for her to practise at home. That 
she did, in fact, practise, was evident from the ready way in 
which she performed the exercises on the next visit, and by the 
steady improvement which was shown. When discharged her 
speech was still slightly slurred, but quite intelligible. It is 
difficult to say whether her speech would ultimately have reached 
the same standard without help, but speech therapy seems, in 
this case, to have greatly speeded up progress by helping her 
consciously to perform muscular movements which had hitherto 
been performed unconsciously. 


Aphonia 


Aphonia is a condition that follows total laryngectomy, but 
can also be met with in its psychogenic form. In the 
latter, there may be a periodic aphonia interspersed with severe 
dysphonia. In re-educating the patient after total laryngectomy, 
the most popular method to-day is to teach oesophageal speech, 
or, as it has lately been termed, pharyngeal speech. The use of 
the artificial larynx is dying out except with patients who have 
no success with the other method. 

An artificial larynx has many disadvantages. It has to be 
fixed before speech can commence, it is very noticeable, and it 
often produces a very unpleasant tone quality. On the other 
hand oesophageal speech is possible at any time and without the 
use of any appliance. Once the basic principle of speaking on the 
belch has been mastered the patient soon goes ahead from single 
syllables to whole words, and then to short phrases. 

With hysterical aphonia it is not desirable for the therapist 
to attempt to deal with the condition alone. The case should be 
in the hands of a psychiatrist, for it is necessary to remove the 
cause of the trouble. The speech therapist may be very helpful, 
however, in giving exercises for the correct use of the voice in 
order that no undue strain shall be put on it. 


Cerebral Palsy 


Some of the children suffering from less severe forms of cerebral 
palsy can be treated quite satisfactorily at a health centre or 
school clinic. The deciding factor is usually transport. 

Can speech therapy prove beneficial in severe cases? I think 
the answer is definitely ‘‘ yes,’’ though by present methods it will 
not be speech of normal standards. If the patient can be helped 
to express himself sufficiently well, so as to be readily understood 
by those in his immediate environment, much has been achieved. 


Exercises 


Speech therapy is only one of a group of treatments which 
these patients require. The accent is on relaxation. Until the 
patient feels at ease, both physically and mentally, no useful 
speech work can be achieved. Again, the willing cooperation of 
the patient is necessary. The urge to improve should come from 
within the child itself. 

In giving speech exercises, it is helpful to start with passive 
movements when the patient is asked neither to assist nor to 
resist. If he does so the movement should be stopped, and he 
should be made aware of the fact that he has actively contracted 
a muscle, and should be asked to relax it. As these passive 


movements are repeated without resistance, the patient gradually 
becomes aware of the feel of the passive movements which are 
being carried out by the therapist. As the feeling of non-resistance 
becomes familiar the patient is encouraged to attempt the same 
movement unassisted. It is difficult to teach all speech sounds 
in this way, particularly if they are made at the back of the 
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mouth. If the front lip sounds can be shown first the patien 
will then be encouraged to attempt the back sounds in a simijja, 
manner. In the early stages of treatment, particularly it jg 
desirable for the patient not to be emotionally upset in any Way, 
For this reason it would often be desirable to give treatment ip 
the patient’s own home, in familiar surroundings. Ina quiet 
home atmosphere, without the bustle and excitement of a jo 
the patient is more likely to be in a relaxed state at the beginning 
of treatment. Pressure of work and shortage of speech therapist, 
makes this impracticable in most areas. ) 


Physical Causes 


Structural causes of speech defects, include, in addition to har 
lip and cleft palate, of which I shall speak later, other organi 
causes. Too arched a hard palate may make certain consonant 
difficult to enunciate: ‘‘ R,” for instance, and possibly “[,” 
A short upper lip which does not readily meet the lower may 
make the lip sounds indistinct. Adenoids will interfere with nasai 
resonance and cause the ‘“‘M,” ‘‘“N”’ and ‘‘ NG” sound tobe 
muffled. 

Too large a tongue tends to be clumsy in moving swiftly from 
one sound to another, and may be thrust forward through the 
teeth on a number of forward sounds. Too small a tongue is 
rather rare, but it would make such sounds as “ T,”’ “‘ D,” “R” 
difficult. A short frenum to the tongue often hinders quick 
movement, and results in slurring and telescoping of words, 
though often these sounds can be made correctly in isolation, 
I have noted that a number of patients with a _ short 
frenum have a faulty “ J ”’ or “‘ JH” sound of the lateral type. 

Malocclusion of the jaws may cause slight difficulty with 
“TH” or “F,” but this difficulty is usually overcome except 
by those who are of a neurotic disposition or of low intelligence 
When the front teeth protrude and yet there is a space between 
the teeth the fault is probably due to tongue thrusting on the 
part of the patient. Orthodontic treatment will not be of lasting 
benefit unless the neurotic conditions which produce this over 
effort are also treated. 3 


Deafness 


A child who is wholly deaf, or one who has a serious hearing 
loss, is not suitable for treatment by speech therapy, except for 
an interim period while he is waiting for a place in a special school 
for the deaf. A child who has only a small hearing loss, and who 
can be educated in an ordinary school, may benefit from a course 
of speech therapy. Speech therapy training at present includes 
some lectures on lip reading, but I feel that this training ts 
insufficient and that it would be a good idea for the Middlesex 
County School Health Service to arrange some supplementary 
lectures for all its full-time speech therapists, or for those who 
have been in part-time employment for a considerable period. 


Cleft Palate 


When a successful operation has been performed on cleft 
palate at an early age, treatment by a speech therapist may 
be quite unnecessary. In a number of cases, however, it is 
necessary for several operations to be performed, stretching over 
a number of years. If the soft palate is not long enough and 
mobile enough to reach to the pharyngeal wall, the tone will be 
nasal in quality, and articulation of certain consonants will be 
impossible. 

Habits wrongly formed are apt to persist even if a further 
operation gives adequate mobility. It is for these cases that the 
help of a speech therapist is required. Most cleft palate cases 
have their psychological problems. Many are very conscious of 
the scar on the lip, even though it has been beautifully repaired. 
Many have been over-protected by their mothers because of their 
physical handicap. Others have been frightened at going t 
hospital. If treatment is to be entirely successful, the attributes 
which the cleft palate patient needs are:—1. Adaptability; 
2. Intelligence; 3. Pluck. | 

Treatment aims at obtaining the maximum mobility of the 
soft palate, together with the full use of the tongue and the lips. 
Tenderness of the lip after operation often tends to make a patient 
use it as little as possible, and exercises should be given to remedy 
this. Strong tongue movements should also be practised. Somt 
times exaggerated tongue movements can compensate for a lack of 


(Continued on page 315) 
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NURSERY SCHOOLS 


and the work of 


Rachel and Margaret McMillan 


ODAY, infant welfare is an integral part of the country’s health 
services. The importance of child care, among rich and poor 
alike, is an idea that is accepted to such an extent that it is 

difficult to believe that, in the last century, tiny children worked in 
our cotton mills and down our coal mines. Even as late as 1911, when 
two sisters, Rachel and Margaret McMillan, set up their school clinic, 
their open-air school for toddlers, and the school for older children, 
all at Evelyn House in Deptford, which was one of the poorest parts 
of East London, conditions for children were very bad. Medical 
records show that 80 per cent. of the children who entered the school 
had rickets at the age of two years. The achievements of the school 
were remarkable and it was found that only 7 per cent. of the children, 
who had attended the open-air school for three years, were afterwards 
unable to attend an ordinary school. 


Above : a picture of the Rachel McMillan Training College in Deptford Life in Industrial England 


Rachel and Margaret McMillan lived and worked among the poor 

in many parts of England, first in Bloomsbury, then in the East End 

Below : left is Miss M. Davis, Principal of the Rachel McMillan Training of London, in Bradford and in Liverpool. Both the sisters helped with 
College, with two students girls’ clubs and lectured to the working classes in industrial England. , 


Bottom : some of the children at the nursery school stand around the 
Margaret McMillan Memorial which is in the grounds 


Right : Miss Stevinson, who was 
Principal of the College for 25 
years, till 1948, with two children 
at the nursery school. Above them 
hangs the portrait of Margaret 
McMillan, founder of the College 


Below, right: students from many 
different countries attend the 
course. The picture shows a student 
from Kenya, a student from Norway 
and another from Denmark 
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LEARNING TO TEACH 


They were both ardent supporters of the new socialism which was Deginning tollcte fir 
ideas of some of the Victorians who believed in keeping the poor in their place, Mer Rac 
nor Margaret accepted the new doctrine as onlookers, but by their practical teagiliey sou: 
to widen the gloomy horizon of the factory worker and the sium dweller, who 4 had sé 
little in life beyond the grind of day-to-day living. The realms of art and liter tc 
opened for all wherever the two sisters went. 


Education through the Child 


Rachel, who had qualified as a sanitary inspector, eventually, in 1895, became apfihe tec! 
of hygiene under the Kent County Council. The wastage of human life throy 
insanitary conditions haunted her, and gradually she and her sister became convine educat. 
to better living must come through the children. Their nursery school, for whicfaames 
famous, was not just a place benefiting the children of Deptford. By founding 
for nursery teachers the two sisters launched a wor'!d-wide movement. 

New methods of teaching were devised by the two sisters, and Margaret, will had b« 
a stage and a “finishing governess "’ training, knew how to interest the childlike gh < 
Some of the children stayed at the school till they were 14 years old : she felt 
artist and learnt through art-forms for the first 14 years of his life. 

The children at the school learnt to love art and literature and they were dMabout | 
Bible story for, as Margaret McMillan has written in her life of Rachel, * if this igMlught, 
teach and how teach anything ? Since this is the beginning of all and the end of MM Buthe 
more than in the teaching of history, the teacher counts. Whether we will it 
to be priest and messenger as well as teacher. His voice, his life, his soul, is} 
waifs of the slum and the roaring emptiness of dark ages. To the child he is 
other helper.” 


In the municipal system of education, the two sisters saw that one of its snares fbhe dan; 
of accepting routine. Rachel writes: ‘“‘ Meantime, the teachers, isolated as a gon, tot 
life as a rule only at the points laid down for them 50 years ago. .. . . In spite of dR that tt 


meet parents, many do not touch the lives of the mothers in poor streets. Infiicases (i 
is a poor school of difficulty) they do not even live in the neighbourhood of thellen, TI 
visit it for a few hours every day and see the children in masses during these And y 
denied intimacy with the poorest, they are also (by a kind of rude justice in tha and w 
of things) themselves, in their turn, denied real fellowship with the rich and pf! classe 
The words of Rachel McMillan are in part true of some teachers today for notiithem w 
teach in poor districts have a real communion with the lives of the poor. 

Nothing was good enough for the two sisters except to go to the heart of ev@oblem. 
was not for them to simply visit and work among the people of 
Deptford ; they had to live there too. Their school was open 
from 8 a.m. to 6p.m.and even then they found-the time far too 
short for all the bathing, playing, eating, working, sleeping and 
training that had to be fitted in. 

In the Rache! McMillan Nursery School, girls studied from 
every rank of society 1nd they learned the ioy of service and a 
love for their fellow creatures in learning to care for the children 
at the nursery schoo!. Many nursery schools exist today, 
modelled on the origina! one founded at Deptford. 


The Training College To-day 


In May, 1930, Queen Mary opened a training college for 60 
students which was called the Rachel McMillan College. It now 
trains 145 students who come from Britain and many parts of 
the world. The course of training takes three years and the 
students gain the Teachers’ Certificate of the National froebe!l 
Foundation and the Teachers’ Certificate of the Ministry of 
Education. 

The McMillan sisters were pioneers in a great movement and 
above all they awoke the well-to-do women of England to the 
needs and suffering of poor children in crowded cities. 


Top left : a student learns carving in the woodwork 


Above : second year students learn how to weave 


Right : students examine cut-out toys which are 


Right, centre : a third-year student with some of the 
children at the school 
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Above left : spinning is one of the crafts taught in 
the handicraft classes, and both ancient and 
medern spinning wheels are used 


Above : wocdwork is a popular handicraft 


Below : attractive games with cards are designed 
to make iearning arithmetic fun 


THROUGH ART FORMS 


Above, left centre: a student learns the potter's craft 


Above : studying an exhibition of children’s paintings 
at the nursery school 
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Above : helping one of the children 
down the slide 


Above : children sometimes need help at 
mealtimes, and a_ student gives an 
encouraging word 


Individual Attention 


Above : the climbing frame is one of the 
most popular of toys 


Left : one of the students 
teaching at a _ nearby 
infants’ school 


Right: time ,to get up 
after the afternoon rest 
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Above: listening eagerly to a fairy-tale 
about the elves and the shoemaker 


Above left: the children are taught to 
help at mealtimes and they take it in 
turns to be ** waiter”’ 


Left: a small boy sees that all his 
neighbours are served 
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SPEECH DISORDERS AND THEIR TREATMENT (Continued from page 310) 


mobility in the soft palate. The patient must be made to realise 
that the mouth is the chief resonator. Blowing exercises to direct 
the air stream into the mouth are helpful. Children enjoy blowing 
cars into a garage or toy boats across a bowl of water. Older 
boys like ‘‘ blow football.’’ 


Yawning is a good exercise for the soft palate. Correct vowel 
positions should be demonstrated by the therapist, and practised 
by the patient. Consonants also need attention. Beginning with 
the easier sounds, all should receive practice separately before 
being used in rhymes and jingles. 

Finally the new speech habits must be used in ordinary con- 
versation. It is in this correct use of the speech muscles in every 
day life that we see the value of intelligence and real interest on 
the part of the patient. 


Dyslalia 


The age at which a child starts to speak may vary very 
considerably. Some start as early as 12 months, while others may 
not begin until they are two and a half or three years of age. If 
a child fails to speak at three years it is time for the parent to 
seek advice. If the cause is total or partial deafness, the mother 
will usually suspect this condition as the child will fail to respond 
to the spoken word. 


Mental deficiency is a condition which parents are very often 
unwilling to recognise, though it is a common cause of delay in 
speech movement. If there is no physical disability nor hearing 
nor mental defect, consideration. should be given to the environ- 
ment of the child, in order to discover if there is any psychological 
maladjustment. An over protected child may feel it a dis- 
advantage to speak correctly and fluently in case it is then 
expected to be more grown up in other ways. Again the arrival 
of a new baby may cause jealousy, and a child who has previously 
spoken quite well regresses to babyish speech in order to attract 
attention to himself. Friction between the parents, an unhappy 
home atmosphere, or divided allegiance more often produces a 
stammer, but sometimes results in delayed speech or a severe 
dyslalia. Lack of stimulus, when parents do not play with their 
child or talk to it in suitable language, may cause a delay in 


Oxeviews 


SOCIOLOGY WITH SOCIAL PROBLEMS APPLIED TO NURSING.—By 
Sister Leo Preher, O.P., B.A., Ph.D., Chairman of The Department of 
Sociology at Siena College, Memphis, Tenn., and Sister M. Eucharista 
Calvey, O.S.F., R.N., B.A., M.S., Dean of the College of Nursing, Niagara 
University, New York. (W. B. Saunders Company ; price 20s.) 


This book is written by two American Roman Catholic Sisters, and 
primarily for instructors in American Schools of Nursing. The first 
part deals with general sociology, with emphasis on the American social 
scene and its problems. This part of the book forms a basis for any 
student requiring an introduction to sociology. The authors cover all 
aspects of human nature and personality, the family as a social unit, 
and the community. The second part of the book relates the science 
of sociology to nursing, and points out the sociological implications of 
disease. This section deals with the main categories of disease, and 
enlarges upon the social handicaps involved. This is a valuable method 
of indicating to the nurse that her responsibility is for the community’s 
welfare, beyond the actual care of the sick patient in hospital. 

The strong American and Roman Catholic flavour of the book limits 
its value in this country, as many of the problems which are very 
insistent in the United States do not have a like significance here. 
The problems arising from immigration, absorption, and the colour 
problem, have there a sociological significance which we find it difficult 
toappreciate. Now that increasing emphasis is being placed upon social 
aspects and implications of disease, much of the material of this book is 
valuable, especially in the public health field, and there is a need for 
a similar book written with the British social picture in view. 

j. &. 
Diploma in Nursing, University of London. 


THE JOURNAL OF DR. JAMES BARRY.—By Olga Racster and Jessica 
Grove. (John Lane The Bodley Head, London ; price | 5s.) 


This romance is founded on the slender facts known of the life of 
Dr. James Barry, a woman who lived as an army surgeon for 50 years 


development. Over-stimulation and the expectation of too high 
a standard may prove equally harmful. A child who was 
progressing well, may, if urged to use language beyond its 
comprehension, become confused, and eventually retreat into 
silence. 


Sometimes there appears to be no cause from the history given. 
There is just a low speech endowment, a disfunction of the 
speech organs. To a child thus poorly endowed, if there is also 
presented a mixture of accents or dialects or indistinct utterance 
on the part of the parents, there will be great confusion. In 
treating cases which appear to be due primarily to psychological 
maladjustment, a good deal of the therapist’s time must be spent 
in advising the mother, and, if necessary, the father. With a 
pre-school child regular treatment may not be necessary. Altered 
home atmosphere may be sufficient. With an older child advice 
to the mother, together with some definite exercises, are indicated. 


When there is low speech endowment with poor muscular 
control, tongue exercises should be given in order to strengthen 
the muscles. When work on a faulty sound is started, the child 
should be helped by seeing and feeling the correct movement in 
addition to listening to it. A common form of confusion is 
between the ‘“‘ T”’ and the ‘“‘K”’ sounds. A child who cannot 
hear the difference very readily will often be able to achieve the 
correct sound by watching the difference in the tongue positions 
ina mirror. If this fails he can be helped by using his fingers to 
hold down the tongue tip for the ‘‘ K’”’ sound, and to lift the 
tongue tip to behind the upper teeth for the ‘“ T”’ sound. 
Naturally it will be some time before the old habit is lost, and the 
correct sounds used consistently in conversation. 


In treating all types of speech defects, a certain amount of 
striving is required from the patient, but it must be striving 
without muscular tension. He must have the will to improve and 
the courage to continue treatment over a prolonged period. It 
is for the therapist to endeavour to make the treatment as 
interesting and varied as possible. 


t From ‘‘ A Short History of Speech Therapy’’, by J. Van Thal, 
published in ‘* Speech,’’ September, 1945. 


** From ‘‘ Abnormal Speech,’’ by Messrs. Boome, Baines and Harries. 


until her death in 1865, at which date her name appears in the Army 
list as an Inspector-General of Hospital. She certainly served at the Cape 
in the twenties of the last century and one at least of her exploits is 
vouched for in the history of the family in which it occurred, a single 
handed Caesarian section on a bedroom table by candle light. The 
authors presented the story as a play some years ago with Sybil 
Thorndike in the title rédle. As a book it makes good reading. 


E. A. G., O.B.E., M.D., M.R.C.P. 


Books Received 


Ophthalmic Nursing.—By P. Garland, S.R.N., S.C.M., Diploma 
Nursing, University of London, Ophthalmic Nursing Certificate, 
Sister Tutor Certificate. (Faber and Faber; price 12s. 6d.) 


Casualty Faking. (British Red Cross Society; price 4s.). 


A Histology of the Body Tissues.—By M. Gillison. (E. S. Livingstone, 
Limited ;_ price 15s.) 


Biology.—By P. D. F. Murray, M.A., D.Sc. 
Limited ; price 25s.). 


Modern Pattern for Marriage-—By Walter’ R. Stokes, LI.B., M.D. 
(Reinhardt and Evans, Limited ; price 8s. 6d.) a 


Chairside Charts for Dental Health Education. (Dental Board of the 
United Kingdom ; price 10s. 6d.) . 


Aids to Public Health.—By L. Roberts, M.D., M.R.C.P., D.P.H. 
(Bailliere, Tindall and Cox ; price 6s. 6d.) 


Surgery for Nurses.—By Hamilton Bailey, F.R.C.S., F.A.C.S., 
F.I.C.S., F.R.S.E., and R. J. McNeill Love, M.S., F.R.C.S., 
F.A.C.S., F.I.C.S. (H. K. Lewis and Company, Limited ; 
price 2ls.). 

A Practical Handbook of Psychiatry for Students and Nurses.—By 

Louis Minski, M.D., F.R.C.P., D.P.M. (Wm. Heinemann Medical 
Books, Limited ; price 6s.) 


(Macmillan and Company 
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EMPHASIS ON 


An Experiment at The Bristol School 


of Nursing 


By GLENYS E. DAVIES, Senior Sister Tutor, Bristol 
School of Nursing, S.R.N., $.C.M., Housekeeper’s 
Certificate, Sister Tutor’s Certificate, Battersea Poly- 


technic, Registered Tutor, General Nursing Council, 
Examiner, General Nursing Council for England and 
Wales ; and MISS MAUD A. TOWNSEND, Deputy 
Senior Sister Tutor, Bristol School of Nursing, 


S.R.N., Orthopaedic Nursing Certificate, Sister Tutors 


Diploma, University of London, Registered Tutor, 
General Nursing Council. 


HE Bristol School of Nursing is a group school accom- 
modating nurses from four hospitals :—The Bristol 
Eye Hospital, The Bristol Children’s Hospital, The 
Bristol Royal Hospital and Southmead Hospital. It opened 
in April, 1948, with 20 students, and since then the numbers 
have been steadily increasing ; in the present school we 
have 60 students. This increase, of course, creates various 
problems, the major one being how to give adequate and 
sufficrent practical instruction. This problem is due to the 
time factor, and is therefore intensified by the fact that the 
teaching of psychology must now be included in the curriculum 
of the nursing school. 


© We feel strongly that the teaching of practical nursing must not 


SPECIMEN COPY “A” 


Notes supplied to students: OPERATION BED 


This bed is prepared for the reception of a patient returning 
from the operating theatre. 
Requirements 
Basic Requirements with, in addition : 

1, 1 thin blanket 

2. 2 hot water bottles in covers, or an electric blanket. Amount 
of heat governed by :— 

(a) condition of patient, 
(b) weather 
small mackintosh 
anaesthetic cloth 
clean bed linen as required 
receptacle for soiled linen. 
Method 

After the patient has been taken to the theatre, the bed is 
stripped. 
Bed remade as far as the draw-sheet, using clean linen as 
required—discarding soiled linen in receptacle. 
Small mackintosh, covered with anaesthetic cloth placed at 
top of bed. 
Hot water bottles or electric blanket placed in bed. 
Thin blanket laid on bed. 
Top bedclothes replaced, and arranged as demonstrated, 
pending return of patient. 


POST-OPERATIVE TRAY 


rer 


Requirements 
Tray with :—(a) vomit bowl 
(b) bowl containing damp wool swabs 
(c) receiver for soiled swabs 
(d) pair of sponge-holding forceps 
(e) pair of tongue forceps 
(f) tongue depressor 
(g) mouth gag. 
Tray to be covered with an anaesthetic towel, and placed on 
the patient’s locker. 
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PRACTICAL NURSING 


be allowed to suffer by the addition of other subjects to an 
already comprehensive syllabus. 

It has been felt in some areas that practical teaching in a group 
school of nursing presents difficulties arising from different 
methods of practice used in individual hospitals. This has been 
overcome in the Bristol School of Nursing by the setting up of 
a procedure committee, which consists of the senior tutors of the 
participating hospitals ; two representatives of the trained staff 
of each hospital, elected from the ward and departmental sisters ; 
and also the sister tutor of the Schoolof Nursing. Thiscommittee 
meets at regular intervals, under the chairmanship of the Senior 
Sister Tutor of the School of Nursing. 

The committee’s function is to discuss and coordinate basic 
nursing procedures, and to agree on the stabilisation of these 
methods. (We hope shortly to publish in book form the com- 
mittee’s procedures.) 

The teaching of practical nursing, in relation to the greatly 
increased number of students, has given us much food for thought, 
and we felt that a new angle of approach was required. 


Various Experiments 


After trying out various experiments, we finally adopted the 
following scheme, and although still in its infancy it seems to be 
working very well, and has aroused a friendly competitive spirit 
amongst the students. 

The students themselves are divided into groups of approxim- 
ately 12, for easy and efficient supervision of practice, but the 
demonstrations are given to the whole school. A set of four to 
six demonstrations are arranged and are carried out by two 
sister tutors at the beginning of each week, for a period lasting 
not more than one hour. 

Before the demonstrations begin, we make sure that all students 
can see and hear comfortably. Forms on which some may stand 


SPECIMEN COPY *D” 


ANATOMY 
EXCRETORY SYSTEM 


(1) Respiration 


(2) Skin 
HYGIENE FIRST AID 
Asphyxia 
Air and Ventilation Artificial Respiration 
NURSING 
| | 
THEORY PRACTICE 
Respiration Taking Temperature, Pulse 
Inhalations and Respiration Rates 


Oxygen Therapy. 
APPLIED ELEMENTARY 
SCIENCE 
Atmospheric Pressure— 
Humidity, Boyle’s Law 
Principles of Artificial 
Respiration. 
Syphonic Action (Syringes) 

(Wells) 


VISITS 
Air-Conditioning Plant. 


FILMS 
Breathing 
Elimination of Water from the Body. 
Round Figures 
Transmission of Disease. 
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SPECIMEN COPY “«B” 


Bed Making A. B. Cc. 
1. Empty Bed 


2. Admission Bed 


a) Ordinary... 
Fracture (6) (c) Burney Yeo’s Inhaler 
Filling of H.W. Bottles (c) skin (dy Oxygen 


3. Operation Bed : 
Post-Operative Tray 
4, Blanket Bed 
(a) Renal 
(b) Rheumatism 
5. Plaster Bed 
(a) Body 


Drugs 
A. By Mouth 


6 Bed (3) Making up of simple 1. Cold 
High lotions eee eee ee (a) Ice Bag ese 
(b) Low (b) Cold Compress ... 
B. By Hypodermic Injection pa 
. Ho 


7. Water Bed 
Filling a Water Bed (1) Tray 
Positions used in Nursin 
Lifting ‘ed 
Turning 


Making Bed with Patient in 


(Enemata) 


Changing Sheets 
(a) Top to Bottom 
(b) Side to Side 


(a) Simple 


Giving of Bedpans 
Turpentine 
(e) Olive Oil 


Getting a Patient Up 

Routine Care of Patient ... 
Blanket Bathing | 

Treatment of Pressure Areas 
Care of Mouth ... asa es 


Care of Hair ote 
(a2) Brush and Comb .... 
(6) Washing of hair in bed 
(c) Routine Inspection ove 
(d) Treatment for Pediculosis 


retained 


2. Lethane ... oes eve 
3. Sassafras (5) Tray for 
4, Carbolic Suppository... 


are arranged on the lecture theatre principle. They are asked to 
watch carefully, and to observe all details, but to refrain from 
taking notes. At the conclusion of each demonstration time is 
allowed for questions and observations. The nurses take full 
advantage of this, and a lively discussion ensues. 


The time-table is arranged so that each group of twelve can 
practise the procedures during the following week, an equal 
number of periods being allotted to each group. 


Notes on Procedures 


The question then arose as to how we could best help the 
nurses to learn and remember the various procedures which were 
being demonstrated to them, week by week, in view of the fact 
that they did not take notes. After some consideration we 
decided to give them typed skeleton notes on these procedures, 


_ We hesitated to do this at first, because it savoured rather of 


“ spoon-feeding ”’, but we finally decided to give it a trial. Up 
to the present it has proved very successful ; the students 
value their notes, and add to them so that they form practical 
text-books of their own. The notes are distributed as loose- 
leaf sheets, which the nurses fix into their own binding cases. 
(See specimen copy “‘ A ”’), 


Testing Proficiency 


At the end of each week the nurses’ proficiency is tested, and 
they are marked accordingly on a chart which is prepared for 
them, similar to the nurses’ chart issued by the General Nursing 
Council. (See specimen copy ‘ B”). This testing can be done 
by any of the tutorial staff, as they are all present at the weekly 


Temperature, Pulse and Respira- 
tion 


Temperature by :(a) mouth ... 


Administration of Medicines and 


(1) Medicine Trolley 
(2) Pouring of Medicines 


(2) Administration ... 


C. By Rectal Injection 


(1) Trolley for evacuant enema 


(b) Enema Saponis... 
(c) Glycerine Enema 


(f) Magnesium Sulphate 


(2\ Trolley for enema to be 


(a) Intermittent Rectal Saline 
(b) Continuous Rectal Saline 
(c) Starch and Opium... 
(3) Rectal Washout 

(4) Rectal Examination Tray 


introducing a 


NURSES’ CHART 


A. B. C. D. By Inhalation A. RG 


(a) Steam Tent 
(b) Nelson’s Inhaler 


(1) Catheter 
(2) Spectacles 
(3) Mask 

(4) Tent 


Local Applications 


(a) Medical Fomentation ... 
(5) Kaolin Poultice 


Simple Ward Dressings 
Surgical Fomentations 
Cutting of Dressings ... 
Packing of Drums 


Urine Testing Instruments 
Dissecting Forceps 
Artery Forceps 
Sinus Forceps 
Probe 
Stitch Scissors 
Sponge Forceps 
Mouth Gag 
Tongue Forceps 
Tongue Depressor 
Clip Removing Forceps 
Cheatle Forceps 
Bowl Forceps ... 
Scalpel... 

Bard Parker Handle 
Ice Pick 


demonstrations, and take it in turns to supervise the small groups 
as they practise their nursing skills on successive days. This 
makes for economy of staff, as the time-table of lectures can be 
arranged without necessitating the same tutor being always free 
for practical teaching. (See specimen copy ‘‘C””). 


The time-table chosen represents lectures given in the fifth 
week of the term, when the nurses begin their hospital visits. 
The following analysis shows the allocation of hours to the various 
subjects: Anatomy, 5; theory of nursing, 3; _ practical 
nursing, 4; ward visits, 4; hygiene, 2; psychology, 1 ; 
first aid, 1; bandaging, 1; dietetics, 1; invalid cookery, 
13; applied elementary science, 1 ; hygiene visit (half school), 
3; films, 1; tests, 1; discussions, 1; study periods, 6. 


Flexible Timetable 


We are fully aware that it is a very full syllabus with only six 
hours allotted to study periods, and one hour to discussion 
periods. However, during the latter half of the twelve weeks 
preliminary course it is possible to substitute extra discussion 
periods for lecture periods, and to give additional tutorial classes 
to small groups of nurses. Also, the nurses finish their work at 
4,30 p.m. every day, and at 1 p.m. on Saturdays, and we there- 
fore feel that they have adequate study time. 


We find that with such stress laid upon the theory and practice 
of nursing, the nurses automatically regard it as their main 
subject, which we further encourage by co-relating all other 
subjects to support the Art of Nursing. (See specimen copy 
“D” on page 316). | 


(Specimen Copy “C” is the timetable on page 318) 
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Psychology ‘in the Nursing Syllabus 


By MAHESH DESAI 
Psychological Department, Belmont Hospital, 
Sutton, Surrey 


admirable idea, not merely for those who are qualifying 

to be mental nurses, but also for general nurses. There is an 
increasing recognition of the fact that there is a psychological 
aspect to all illnesses, and that in a considerable number of cases 
of physical illness, not only is there a possibility of a neurotic 
overlay of varying degrees of importance but also in some of 
these cases at least, the illness may be wholly psychogenic, 
although initially treated in a general hospital before its psycho- 
genic origin is determined. But whereas a course of psychology 
lectures is excellent in theory, its execution in practice leaves 
scope for improvement. 


A ‘camirat of psychology lectures for junior nurses is an 


First, there is the question of its length. A minimum of six lectures 
is insufficient, even for an introductory course, if any adequate con- 
ception of psychology is to be conveyed to the students. The minimum 
should be at least twelve Jectures (on the lines, perhaps, of a Workers’ 
Educational Association terminal course), followed by further, more 
comprehensive, lectures later on. 


Sister Tutors and Psychology 


In the second place, the teaching of psychology should not be en- 
trusted to sister tutors. Such an arrangement is fair neither to the 
sister tutors who have naturally had litt!e or no opportunity to study 
the subject, nor to the pupils. It is a fallacy to think that juniors 
can be taught by people with little acquaintance with the subject. In- 


deed, the reverse may be the case. The less knowledge the student 
possesses, the more necessary it may be to entrust their teaching to 
tutors with knowledge and experience in teaching the particular 
subject. This is not an aspersion on the capabilities of sister tutors, 
who are doing excellent work in subjects in which they specialize. But 
obviously they cannot be expected to study psychology for years, both 
theoretically and practically, in the same way as they have studied 
the theory and practice of nursing. 


Qualified Teachers 


The solution seems to be that, if any worthwhile acquaintance with 
psychology is expected of nurses, they must be taught by qualified 
psychologists who have some experience of teaching the subject. What 
I have said about the unfair burden of teaching psychology in relation 
to sister tutors applies to some extent to the psychiatrists as well, unless 
they have had special training in the general principles of psychology, 
For instance, showing mental tests to nurses in lieu of psychology 
lectures amounts to little more than playing with the subject, and may 
indeed do more harm than good if it conveys, unwittingly, an erroneous 
es, rng concerning the field of psychology, and its function in 
medicine. 


Technical Terms 


As for the contents of the course, and particularly concerning the 
introduction of technical terms and references to psychosomatic 
medicine, they could best be left to a competent tutor. Some technical 
terms are bound to be introduced, and, I think, should be introduced, 
not merely to facilitate thinking and discussion in the subject, but 
also to help pupils with their further reading and understanding of 
psychological literature. The essential thing is to make technical terms 
meaningful to the pupils, in terms of their own experience where possi- 
ble. Similarly, a tutor may be left to refer to psychosomatic medicine 


(continued on page 319) 


Emphasis on Practical Nursing (continued from page 317) 


COPY TIMETABLE 
Time Monday Tuesday Wednesday Thursday Friday Saturday 
a.m. 
8.30 Study Study Study Study Study Study 
9.0 
9.0 Splint Padding Theory of Nursing Theory of Nursing Anatomy Anatomy Films 
10.0 
10.30 In Wards Anatomy Hygiene Psychology Theory of Nursing Test 
11.30 
11.30 In Wards Demonstrations _ Anatomy (a)—Study Hygiene Discussion 
12.30 (b)—Study 
(c)—Bandaging 
(d)—Practical 
i 30 Lunch Lunch Lunch Lunch Lunch Lunch 
1.30 
1.30 In Wards (a)—Invalid Cookery | (a)—-Study (a)—Practical (a)—Practical (a)— 
2.30 (b)—Practical (b)—Study (6)—Study (b)—Bandaging (b)— 
(c)—Dietetics (c)—Practical (c)—Invalid Cookery | (c)—Visit to Water- | (c)— 
works. 
(d)—Dietetics (d@)—Bandaging (d)—Study (d)—Visit to Water- | (d)— 
works. 
2.30 (a)—Dietetics (a)\—Invalid Cookery | (a)—First Aid (a)—Study (a)—Bandaging (a)— 
3.30 (6)— Dietetics (6)—Invalid Cookery | (b)—First Aid (b)—Practical (6)—Study (b)— 
(c)—Study (c)—Practical (c)—Study (c)—Invalid Cookery | (c)—Visit to Water- | (c)— 
works. 
(d)—Practical (d)—Study (@)—Practical (d)—Invalid Cookery | (d)—Visit to Water- | (d)— 
works. 
3.30 Anatomy (a)—Practical Applied (a)—Study (a)—Study (a)— 
4.30 (b)—Invalid Cookery Elementary (b)—Study (6)—Practical (b)— 
(c)—First Aid Science (c)—Practical (c)—Visit to Water- | (c)— 
works. 
(d@)—First Aid (d)—Invalid Cookery | (d)—Visit to Water- | (d)— 
works. 
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The Mental Defective at Home* 


ly H. E. BEASLEY, M.B., B.S., D.P.M., Principal 
issistant Medical Officer, Middlesex County Council 


HIS subject is one which does not, as a rule, excite the 
interest it deserves, as it tends rather to be dealt with 
in isolation from the rest of clinical medicine. This is 

wfortunate for two reasons. Firstly, the numbers involved 
ye enormous. According to the Board of Control, in 1946, 
there were over 49 000 ascertained defectives in institutions, 
nd over 75,000 in the community. According to the Lewis 
Report there are approximately 8.6 mental defectives per 
1000 of the population, which would give a figure of between 
trea and four hundred thousand in the community. 


Secondly, the presence of a mental defective in a family 
geates a problem, potentially tragic, which lasts during the 
thole life of the defective. The shock or impact on the parents 
m the first realisation of the position may result in a state of 
sind varying between bitterness and rebellion against life to a 
gree which may cause mental breakdown, and a lack of appre- 
tation of the full implications, resulting in a more quiescent 
attitude, but one which turns gradually to resentment or in 
many cases a full acceptance of the potential circumstances—to 
a extent that the parents have no further children and devote 
heir lives to the defective. 3 


The Local Authority’s Duty 


How great a devotion may ensue was aptly evidenced in a recent 
broadcast talk in Woman’s Hour by the mother of a defective 
wed 21. It seems to me that the duty of the local 
wthority is to help the family to adjust itself'to this burden— 
and in Middlesex every case submitted to the authority is examined 
by the doctor approved under the Mental Deficiency Act, who 
aso discusses with the relatives the future prospects. There are 
ases where no cooperation is obtained, but in the vast majority 
contact is maintained with the family thenceforth by medical 
and lay welfare officers. 7 


At this stage I think it should be stressed that the home is the 
normal place where the defective should remain, unless he becomes 
liable to be dealt with under the Mental Deficiency Acts for one 
ofseveral legal reasons provided, such as :—being found neglected, 
or cruelly treated, or because representations have been made to 
the local authority by his parent or guardian that he is in need of 
care or training which cannot be provided in his home. There is 


it his discretion. If wisely employed such references may be invaluable 

i conveying to the pupils the concept of the basic unity of mind and 

ney - well 5 the concept of the essential continuity of the normal and 
abnormal. 


Using Psychological Tests 


Another point which may be raised here is related to what I have 
said above. Recently, when ordering some tests from a well-known 
supplier, the supplies officer at our hospital was asked to give the name 
and qualifications of the person who was going to use the tests. The 
feason for this inquiry was stated to be that in some hospitals people 
not qualified as psychologists were using psychological tests in the 
selection of nurses, and the suppliers did not wish to be a party to 
such a procedure. 


_If such testing is done, it seems to me a regrettable practice. Both 
i the administration of tests, and particularly in their interpretation, 


pecialised training is essential if test results are to be of any scientific 
value, This applies to even apparently easily administered tests like 
Raven’s ‘ Progressive Matrices’. The use of tests by unqualified 
ersons may tend to give a false impression of scientific procedure, 
ud rather than using tests in this way it may, indeed, be much better 


a school of thought, however, which takes the view that an infant 
should be removed from its parents as soon as it is clear that it will 
be seriously defective. This is a question which I think is worthy 
of discussion. | 

Various Acts and regulations enable the local authority to 
assist in the care of the defective through home helps, home 
teachers and occupation centres. The case may remain uncertified 
under ‘‘ Statutory Supervision,’ or be certified and placed under 
‘‘ Guardianship ”’. Before the advent of the National Assistance 
Board, ‘‘ Guardianship’’ was often used to enable the local 
authority to provide financial assistance to the family. This is 
not so often necessary now, though the Assistance Board does not, 
in all cases, meet the full needs of the defective. One of the other 
important functions of guardianship is that it provides an officer 
of the local authority with a statutory right of entry to the home, 
which does not exist in supervision cases. 


Clinical Problems 


I want to mention some clinical problems encountered in the 
day-to-day activities of mental defectives. In infancy these are 
difficulties in feeding; fits; screaming attacks; and lack 
of sleep. The mental outlook of one or other parent may become 
warped, leading to the possible break-up of the family. In early 
childhood there are additionally to the foregoing, damage to other 
children, often quite unintentional, by fire; injury or feeding 
with unsuitable objects ; incontinence ; the fact that the mother 
is quite unable safely to leave the child alone ;_ or, in the case of 
cot cases, the constant nursing—frequently involving much lifting 
of a child who is very heavy. 

In middle childhood problems include danger to other children 
in the family ; mischievous actions involving neighbours ; 
the difficulty of procuring proper training ; delinquency ; 
and the impact on other children. In late childhood and ado- 
lescence there are schooling or training difficulties ; sexual 
problems ; danger of being a menace to neighbours ; danger 
to themselves ;_ possibility of being too robust for parents to 
control ; and involvement with police courts. 


Pleasant Family Members 


It should be stated that a large number of defectives pass 
through life as tractable, helpful and pleasant family members, 
who may even materially add to their parents’ comfort and 
happiness in middle age, but the emphasis has necessarily been 
laid on the problems attendant upon care of the mental defective 
in the home. 


* Abstract of a paper read at a meeting of the Middlesex County Medical 
Society in February. 


SYCHOLOGY IN THE NURSING SYLLABUS (Continued from page 318) 


to base the selection on the appraisal of candidates by a committee of 
experienced persons, for example, the medical superintendent, the 
matron and senior sisters. If mental tests are used, as I believe they 
should be for some of the requirements (intelligence and some other 
aspects of personality, for example), they should be carried out and 
interpreted by qualified psychologists. 


Neurosis Centre Experience 


Finally I would again like to raise a question which has already 
been mooted : Would it be desirable, even if it is impracticable at 
the moment, to require all general trainees to spend a proportion of 
their time—say three to six months—in a neurosis centre with a view 
to obtaining first-hand practical acquaintance with the human organism 
in mental ill-health. Conversely, would not mental nurses benefit 
from a similar course in a general hospital ? I have no doubt there 
are a large number of problems involved in connection with the advise 
ability of such a comprehensive training, which would merit careful 
thought and discussion. My own view is that health and illness must 
be constantly viewed from the twin aspects of the physical and the 
psychological. In medical and nursing theory and practice, e compre- 
hensive training should therefore include both these approaches. 
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PRIVATE NURSES SECTION: 


Candidates’ Policies for the Central Sectional Committee 


MRS. D. E. J. BAMFORD 


Bamford, Daisy Elizabeth Jean, S.R.N., M.C.S.P. 
for M. M.F. and S.R.E., Private Practice, General 
Nursing and Physiotherapy. 7'rained at Kensington 
Inf., Hosp. of Epilepsy and Paralysis, Maida Vale, 
National Hosp., London, W.C.1. Previous appoint- 
ments : massage locum work in two Northampton 
Hosps. ; staff nurse, temporary ward sister, Ken- 
sington Inf. ; independent private nurse, North- 
ampton ; masseuse, Northampton General Hosp. ; 
staff ‘nurse, Hosp. for Epilepsy and Paralysis ; 
staff nurse, National Hosp. ; member of Massage 
Corps of C.S.P., 1939-1945. 

Policy.—I will continue all I can to 
further the interests of the Private Nurses 
Section in every way possible by working 
to maintain the section’s Bursary Fund 
for the expenses of members attending 
study days ; by doing all I can to increase 
membership and the formation of more 
sections within the branches. Also the 
safeguarding of private nurses’ interests 
in the profession, through the negotiating 
machinery of the Royal College of Nursing 
with His Majesty’s Government. I advocate 
for more direct sectional representation on 
the College Council. I will do my best to 
help raise the Section’s contribution to 
the Education Endowment Fund. 


MISS E. B. DOOLEY 


Dooley, Eleanor Bridget, 5.R.N., Private Visiting 
Nurse, The Nurses’ Cooperation, Langham Street, 
London, W.1. Trained at General Inf., Burton-on- 
ome Previous appointments : private nurse since 

4, 

Policy.—If I should have the honour to 
- be elected to the Central Sectional Com- 
mittee of the Private Nurses’ Section 
I will do all in my power and to the best 
of my ability to further the interests of 
the private nurse; the branch of nursing 


I have worked in for over twenty years. 
I will aim to increase membership of the 
Royal College of Nursing and the private 
nurses section, as the larger the numbers 
the more effectively can our voice be heard 
in all nursing matters. 


MISS M. JONES 


Jones, Mabel, S.R.N., S.C.M., Matron, Queen 
Victoria Nursing Institution, Wolverhampton (43 
beds).. Trained at St. Giles Hosp., London, S.E.5. 
Previous appointments : assistant matron, night 
sister, London Clinic, London, W.1 ; private nurse, 
South Africa ; sister, War Memorial Hosp., Kenya ; 
night superintendent, W.C. Hosp., Toronto ; _post- 
graduate course, Presbyterian Hosp., New York ; 
private nurse, Bournemouth. 


Policy.—None received. 


MISS A. E. MARPLES 
Marples, Annie Eyre, 8.R.N., Private Nurse. 
Trained at Royal Free Hosp., London, W.C.1. 
Previous appointments : hosp. nurse, 1940-1948. 
Policy.—lf elected, my policy would be 
to promote the realisation of all State- 
registered nurses to the vital importance 
of being active members of the Royal 
College of Nursing, and contributing thereby 
to the general improvement of the pro- 
fession as a whole. I would also stress the 
need for Christian standards of life and 
service and cooperation of all branches 
of nursing for the betterment of patients 

and staff. 
MISS W. M. POTTER 


No qualifications or policy received. 


MISS K. D. ROBERTS 


Roberts, Kathleen Doris, S.R.N., S.C.M., Lady 
Superintendent, The Nurses’ Cooperation, Langham 
Street, London, W.1. Trained at Prince of Wales’ 


PRESSURE 
COOKING 


5 
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General Hosp., London, N.15. Previous appoin. 
ments : ward sister, Finchley Memorial Hog, 
London, N.12 ; member, Nurses’ Cooperation sing 
1929 ; Queen Alexandra’s Imperial Military Nursing 
Service (Reserve) 1939-1945. 
Policy.—Should I be elected to the 
Central Sectional Committee of the Private 
Nurses’ Section, I will endeavour to do 
my best to carry out the duties of a member 
regularly. To further the interests of the 
private nurse ; give all possible encourage. 
ment to new entrants into the field of 
private nursing ; always upholding the 
highest standard of the profession. 


MISS C. M. TUNBRIDGE 


Tunbridge, Clara Maud, S.R.N., S.C.M., Private 
Visiting Nurse. T'ratned at St. Bartholomew’s Hosp, 
London, E.C.1, General Lying-in Hosp., London, 
S.E.1. Previous appointments : ward sister, Surrey 
County Hosp., Guildford ; sister, Territorial Army 
Nursing Service ; out patients sister, East Suffok 
Hosp., Ipswich ; private nursing ; office sister, lady 
superintendent, Nurses’ Cooperation, Langham 
Street, London, W.1 

Policy.—Should I be re-elected as a mem- 
ber of the Private Nurses’ Central Sectional 
Committee, my continued policy will b 
to uphold the Royal College of Nursing, 
and encourage new membership, also, 
being in full sympathy with the private 
nurse and her special difficulties of the 
present day, I shall support any measure 
put forward, which aims to serve the best 
interests of the private nurse. 


LAST DATE 
Voting papers must be returned by May 30, 
or from overseas, by June 13. 


Design of pressure cookers, has, in recent years, taken great strides 
forward as was shown by the manufacturers of the ‘‘ Prestige ’’ pressure 
cookers at a recent demonstration. Among several improvements 
in the latest model is the three-way pressure control which replaces 
the fixed pressure which can never be “ just right ’’ for everything. 
This control enables the temperature and pressure to accord exactly 
with the type of food being cooked, and lends precision to other functions 
of the cooker, such as sterilising, bottling, preserve-making, etcetera. 
The variation is obtained by application of different fitments to the 
lid of the cooker. 

Secondly, the capacity of this latest model is enlarged by the domed 
lid, which makes possible fruit and vegetable bottling on a family 
scale, and also enables the carrying out of a new method of effective 
sterilisation which is quick and simple. The cooker is designed to take 
a holder containing six feeding bottles, and six teats in a separate 


“Above, left : a pressure cooker with three-way pressure control (15, 10 and 


5 Ibs.). The domed lid makes possible fruit and vegetable bottling on a family 

scale. Above, centre: a new timer, with a warning bell, for use with pressure 

cookers. Above, right : a pressure cooker which introduces a new method 

effective sterilisation in infant feeding. Feeds for the day are sterilised by 
hressure cooking 


covered container—enough for the day’s feeds. Scientific tests have 
been carried out, and it is believed that the introduction of such 
sterilisation methods to infant feeding on a widespread scale offers 
a valuable contribution to safe feeding. : 

It is claimed that the initial outlay is soon repaid by the saving of 
fuel, the extra vitamin content of the food, and if there are sma 
children in the family, by the hygienic conditions under which theit 
food can be prepared. | 
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Section News—of the Royal College of Nursing 
PRIVATE NURSES SECTION 


Tis now only a month to our long antici- 
| ated Study Days, and we are all looking 
Slivard to meeting old and new friends. 
fhe full programme is given below, and you 
gill see that it is unusually interesting. It 
ws been planned to combine study with 
ure, and in addition to the lectures and 
Eepital visits there are tea parties on both 
days and a visit to the theatre on the Thursday 
eening. Please do apply for your tickets 
arly as it does help the organisers not to have 
kst minute rushes. 


Representation on the College 
Council 


All members of the Section will be sorry to 
barn that Miss Thackray, Chairman of the 
Section, and our representative on the Council, 
las not been able to offer herself again for 
re-election. Miss Thackray has for years 
yorked hard for the Private Nurses Section. 
We are very grateful to her, and offer our 
incere thanks. Miss Thackray is also Chair- 
nan of the Worthing Branch and serves on 
many committees of the College, both in 
london and Sussex, so that although she will 
not be our Chairman we shall be meeting her 
it many College gatherings. 


Your Candidate 


Mrs. E. A. McDonagh, a private nurse, has 
been nominated as a candidate for the College 
Council. Many of you will remember Mrs. 
McDonagh better as Miss Kenyon, when she 
xrved on the Committee of the Private 
Nurses’ Section within the old London Branch, 
We do hope you will remember to use your 
vote, for it is important that Private Nursing 
interests are represented on the Council. 


Spring Fair 


The Section have made themselves re- 
sponsible for one of the stalls at the Spring 


Fair, to be held on May 3. The stall, which 
will be in the charge of Mrs. Bamford, is 
for garden and kitchen produce. Gifts will 
be welcomed of bottled fruits, jams, flowers, 
plants, kitchen equipment, including aprons, 
towels, etcetera. Please send something to 
give a good start to our effort towards the 
Educational Appeal Fund. Kindly send your 
gifts to Miss Yule, Royal College of Nursing, 
Henrietta Place, W.1., clearly marked “‘ Private 
Nurses’’. Thank you. 


A Cordial Welcome 


We are glad to welcome to our Section the 
following members whom we hope to meet 
personally at our meetings :—Miss D. Comp- 
ton Bracebridge ; Miss D. E. Fritchley ; Miss 
J. Cheeseman ; Miss B. Copeland ; Miss E. F. 
Goodyear ; Miss L. Hunter; Miss B. B. 
Creamer ; Miss A. E. Marples ; Miss I. R. M. 
Riggs ; Mrs. F. R. Nook ; Miss S. M. Saines ; 
and Miss E. M. Willis. 


* School Group” Refresher 
Course 


‘he Refresher Course for School Matrons 
has faded swiftly into the mental background 
of a very busy Lent Term: nevertheless, its 
immensely interesting lectures are safely 
pigeon-holed in the mind, and are already 
sharpening the interest of observation in 
many directions. 

The beautifully clear exposition of ‘‘ In- 
fectious Diseases and Poliomeyelitis’’ by 
Dr. Ramsay was followed by a most interesting 
visit to the Narth Western Fever Hospital, 
where a further! brilliant talk gave, amongst 
other things, the latest ideas for the rapid 
control of so-called ‘“‘ scarlet fever’’ with 
penicillin. This has had practical proof in 
at least one boys’ public school, where an out- 
break of streptococcal throats with rashes 
has been dealt with by this treatment. 


Study Days Programmes (April 20 and 21) 


The study days for Private Nurses Sections 
within the London Branches to be held at the 
Royal College of Nursing on Thursday, 
April 20 and Friday, April 21 is as follows :— 


Thursday, April 20: Morning Session. 
Fither—10.30 a.m.: St. Mary’s Hospital, 
Wright-Fleming Institute, Praed Street, W.2, 
lkcture demonstration : Antibiotics—(Penicillin 
Streptomycin, Chloromycetin, Aureomycin)—in 
he Treatment of Infections. Lecturer : Professor 
Robert Cruickshank, M.D., Ch.B., F.R.C.P., 
Professor of Bacteriology, St. Mary’s Medical 
School. Station: Paddington. Buses: 7, 15, 
27a, 36, pass the hospital. Or—z0.30 a.m.: 
4, Wimpole Street, W.1: lecture demonstra- 
tion: Sterilization of Feeding Bottles. Irriga- 
ton Envelopes. Lecturer: Miss P. Harley, 
S.R.N., H.V.Cert. Bus or Tube to Oxford 
Circus, Wimpole Street is parallel to Harley 
Street. House on left hand side from Oxford 


Street, next to bombed space. Afternoon 

on: Either—2.30 p.m.: University 
College Hospital, Obstetric Department, 
Huntley Street, W.C.1, subject: Modern 


Methods in Midwifery. Talk by a Ward Sister : 
Housing Mother and Baby together in the same 
Ward. Talk by a Sister in charge of the 
Training for Childbirth Classes and the Labour 
Wards, Stations: Goodge Street or Euston 


Square. Buses: 1, 18, 24, 27, 73, 134. Or— 
2.30 p.m.: The Wellcome Museum of Medical 
Science, 183-193, Euston Road, N.W.1, visit 
to the Museum, followed by a visit to the 
Medical Historical Library. Stations : Euston 
or Euston Square. (The Museum is nearly 
opposite the main line station.) Buses: 1, 
18, 24, 73. 4.30 p.m. to 6.30 p.m.: High tea 
at Trafalgar Restaurant, Northumberland 
Avenue, W.C.2. Tickets 4s. 6d. each, to be 
obtained in advance. Bus or tube to Trafalgar 
Square. 7 p.m.: Theatre party to Palace 
Theatre, Shaftesbury Avenue, W.C.1—‘“‘ King’s 
Rhapsody.’’ Tickets 4s. 6d. top circle, to be 
obtained in advance. 

Friday, April 21 : Morning Session. Either— 
The London Chest Hospital, E.2. 


IO a.m. : 

Lecture: Modern Treatment of Pulmonary 
Tuberculosis. Lecturer: K. F. W. Hinson, 
Esq., M.R.CS., Director 


Pathology. Following the lecture, visits will 
be made to the wards for talks by ward sisters. 
(Bethnal Green Tube Station, Central line, and 
10 minutes’ walk). Hospital entrance at 
junction of Approach Road and Bonner Road. 
Or—9.30 a.m.: Charterhouse Rheumatism 
Clinic, 56-60, Weymouth Street, W.1. Lecture: 
Rheumatism. Lecturer: Dr. G. Norris, M.D. 
Bus to Baker Street or Oxford Circus. (The 


Mrs. Mackenzie gave several enlightening 
lectures on the psychological needs of school 
children of varying age groups. It was 
satisfying to find that observations made in 
the course of years of practical work had 
theoretical confirmation from an _ expert. 
These lectures also gave many pointers to 
further lines of thought and study. 

“‘ Difficulties of Childhood ’’ was the title 
of the lecture given by Dr. Moodie, who com- 
bined theory with the most humorous common 
sense. 


“Injuries in Sport ”’ 


School Matrons who deal with school boys 
must have been especially grateful for the 
lecture by Dr. Smith, of Rugby, on “ Injuries 
in Sport ’’ Dr. Freeman’s lecture on “ Allergy ”’ 
also gave us much to think about on a subject 
which covers an increasing field at the present 
day. Dr. Hunter, of Marlborough College, 
spoke on the “ Keeping of Records’’. This 
was most helpful, and should bear much fruit 
if properly followed. As “ Ear, Nose and 
Throat Conditions” are an ever present source 
of work to school matrons, the lecture on this 
subject was most valuable. 


Laboratory Visits 


Nutrition in schools was ably dealt with by 
Dr. Billington, of Haileybury. All these 
lectures, together with most _ interesting 
visits to Vitamins Ltd., and Crookes Lab- 
oratories, covered many of the more important 
aspects of the school matrons’ work, and will 
provide mental stimulation through many 
months of everyday work. 

The last evening’s coffee party at Head- 
quarters, was a delightful finale to a full three 
days, and members appreciated the oppor- 
tunity to meet Dame Louisa Wilkinson and 
Mrs. Woodman. 

It is greatly hoped that such a helpful course 
can be repeated. 


Charterhouse Clinic is the Marylebone High 
Street end of Weymouth Street.) Afternoon 
Session: 2.30 p.m.: Cowdray Hall, Royal 
College of Nursing, la, Henrietta Place, W.1. 
Lecture: The Whole Personality. Lecturer: 
Mrs. Mackenzie, M.A., (Oxon.), F.C.S.T.(Hon.). 
4 p.m.: Tea. Tickets, price ls., must be 
obtained in advance. 

Fees: Lectures and visits, whole day— 
College members, 2s. 6d., other trained nurses 
3s. 6d.; nursesin training ls. High tea 4s. 6d.; 
theatre 4s. 6d.; tea (Friday), Is. Private 
nurses will be given priority up to Thursday, 
April 5. 

Applications enclosing stamped addressed 
envelope and remittance please, to Miss E. B. 
Dooley, 35, Langham Street, W.1., as soon as 
possible. It is regretted that no sleeping 
accommodation can be arranged. 

Grants from the Section Bursary Fund 
towards the cost of travelling expenses will be 
available to members of the Private Nurses’ 
Section attending the above study days. See 
Section Notice on page 327. 


National Association of State-Enrolled 


Assistant Nurses 
State-enrolled assistant nurses who are 
members of the Association may attend the 
above study days. Applications should be 
made to Miss E. Dooley, 35 Langham Street, 
W.1., as soon as possible. 
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THE COLLEGE COUNCIL MEETS 


March, 


te proposal that the annual subscription of members 
might be increased was given further consideration 

by the Council of the Royal College of Nursing at its 
meeting last week. As proposed at last month’s meeting. 
the six Area Organisers of the College attended the meeting 
for purposes of consultation with the Council. It was decided 
to continue discussions on the detailed suggestions at the next 
Council meeting. The formal resolution to authorise the 
alteration of the Royal Charter to allow for the raising of the 
subscription if this were deemed to be necessary, was passed 
for the second time, and will be put before an extraordinary 
general meeting of members on April 25. 


The Coat of Arms 


The Council considered and agreed to suggestions for regulating 
the use of the Coat of Arms granted to the Royal College of 
Nursing. The Coat of Arms would be brought into use on 
Founders Day, April 1. It was also agreed that the College 
badge should be redesigned. 


The General Secretary reported that an informal meeting had 
been held between members of the special group appointed by 
the Council of the Royal College of Nursing and representatives 
of the National Council of Nurses. The draft proposals put 
forward by the Council of the College were discussed, and it was 
subsequently agreed that a further meeting should be held to 
continue negotations. 


Ministry Assurance 


Council were gratified to receive an assurance from the Ministry 
of Health that the Royal College of Nursing would be one of the 
bodies consulted by the Minister in regard to the persons to be 
appointed by him to the new General Nursing Council under 
paragraph 3 (a), (b), and (d) of the first schedule of the Nurses 
Act, 1949; that is, the appointments of two nurses working in the 
public health field, of two sister tutors, and of a ward sister. — 


The Council had certain questions before them on matters 
concerning the nursing and midwifery professions. A member 
from the South West Region had asked the Council’s opinion on 
such matters as definition of the rank of superintendent midwife, 
the extent of responsibilities assumed by the superintendent 
midwife, the final responsibility to the hospital management 
committee, and the position of the matron of the hospital where 
a superintendent midwife was employed in the maternity unit. 
Also a note from the Staff side of the Nurses and Midwives 
Functional Whitley Council asked the College, as a member 
organisation, to give its opinion on reciprocity between the 
nursing and midwifery services. That is, on the question of 
increments on transfer between the various nursing services, 
and between the nursing and midwifery services, it being under- 
stood that it was the policy of the Council of the Royal College of 
Midwives that there should be no reciprocity in so far as the 
salaries were concerned, between the nursing and midwifery 
services. The Council re-affirmed their original policy, which was 
defined when this matter was under consideration by the 
Rushcliffe Committee, namely that they would deplore any 
such cleavage between the two professions. The Council agreed 
to confer further on these matters. 


A letter of interest had been received from the National 
Institute of Houseworkers Ltd., requesting the College to suggest 
the names of suitable persons to be co-opted to their sub-committee 
considering the training of domestic workers in hospital. Council 
agreed to propose the names of departmental and ward sisters 
who would be willing to serve on this sub-committee. 


The Labour Relations Committee submitted to Council a report 
which included consideration of a number of matters, including 
the salaries of trained nurses employed in hospitals outside the 
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National Health Service; the position which had arisen on the 
Whitley Council concerning public health and domicili Afte: 
nurses’ salaries over the inability of the management side t week 
negotiate new scales; the personnel of hospital staffs’ consulta ce: 
tive committees; and local and regional machinery for dealing 71 
with appeals in the National Health Service. subje 
nid 
Man 
Section Reports det 
The report of the Sister Tutor Section drew attention to the wt 
importance to sister tutors of knowing what matters concerning <j, 
equipment were under consideration from time to time by the] nq 
British Standards Institution. It was agreed by Council to seek] «pe 
representation for sister tutors and ward sisters on committee dght 
of the British Standards Institution. Council also approved thd re¢ 
suggestion that guests should be invited to watch the fins o c 
practical contest for the Marion Agnes Gullan trophy. The sister rf a 
tutors proposed to hold, during their summer conference, a di pom 
cussion by those who had taught psychology to nurses, and to ther 
consider further who should teach the subject. In the afternoon} jours 
the position with regard to employment of nursing cadets in trainj to st 
ing schools would be considered. cours 
The Public Health Section quarterly meeting in April would be oe 
held in Bristol to consider the subject of ‘‘ The modern trend in}, th: 
social medicine in the home and in industry ”’. The annualj home 
meeting of the Section would be followed by a conference on| with 
‘“‘ Training and Education of the Specialist Nurse’’. A nursery discr 
matrons conference had been planned for May 31, and a group off ***™ 
Belgian Industrial Nurses would be entertained in London in|, = 
May by the Metropolitan Industrial Nurses Discussion Groups. oes 
The Public Health Section had also moved two resolutions 5e8i” 
expressing great concern over the Whitley Council's failure to 
maintain relativity between salaries for public health nurses and 
nurses in other fields. 
Health Visitor’s Training a 
With regard to the future training of the health visitor on whi sa 
a conference had been held recently, the Section asked tha This. 
a working party might prepare an experimental scheme 9 7, 
training to be considered by the Royal College of Nursing ; ; 
Council felt this needed further consideration, and asked thatq 
deputation from the Section should attend at the next Council 
meeting. and 
° Wa 
The Congress of the International Federation of Business and yj, 
Professional Women would be held in London from July 31 t4 authc 
August 5, and Mrs. A. A. Woodman was appointed official the 
representative of the College at that Congress. — 
of 


The Scottish Board 


The Scottish Board reported that the Scottish Association {ot “ 
Mental Health had invited the Board to appoint a representativ4 F% 
to its Council. Miss R. Clarkson, Matron, Royal Hospital fol » 
Sick Children, had agreed to serve. The Scottish Board alsd 
expressed its great concern over the Whitley Council position. 


The Committee for Northern Ireland reported that the Norther 
Ireland Hospitals’ Authority had agreed to meet the full cost 0 
the Venereal Diseases Course, also that ten candidates would b 
taking the examination in the teaching of Parentcraft in Belfas 
and that local authorities had agreed to assist the candidate 
financially. 3 

Miss B. Yule gave an interesting report of the progress of 
Educational Fund and the encouraging enthusiasm of theBranché 


New members joining the College during the month numbere 
238, and the student nurses membership was 17,101. 


The next meeting will be held on April 20. 


$23 
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In Geriatrics 


4 six months’ training course for wardens 
and matrons of old people’s homes is planned 
in September by the National Old People’s 
Welfare Committee with the help of the National 
Corporation for the Care of Old People, as an 
experiment in recruiting and training people 
yishing to take up responsible posts in homes. 
There are vacancies for 36 students only. 
After two days’ residential tuition an eight 
weeks’ course of lectures will be arranged at 
acentre in London. 

The lectures will include the following 
subjects :— The Social Background; The Indi- 
vidual and the Community; Institutional 
Management ; Occupation and Leisure Phang 

trst- 
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Activities ; Catering and Nutrition ; 

fid and Home Nursing and the Prevention of 
1 to thel Accidents. 
1cernings Students will be divided into small groups, 
> by the] nd given eight weeks’ practical training and 
_ to seek] xperience in a hospital geriatric unit and 
1mitteed ight weeks in an old people’s Home. A further 
ved tha three days residential tuition will be given at 
he final he close of the course. A full-time tutor will 


be appointed who will keep in close touch with 
ill the students throughout the course and will 
o-ordinate the various parts of the training. 
_and to there will be no examination at the end of the 
‘terncon} jurse but the Committee will issue a statement 


course. 

Candidates without previous experience in 
Db old people’s homes will be asked to serve 
Tend inj three weeks probationary period in selected 
alihomes before starting the course. Candidates 
with suitable previous experience may, at the 
4 discretion of the organisers of the course, be 
yexcused part of the course. 


The fee for the course will be £40, which will 
include tuition and maintenance during the 
two short periods of residentia] tuition at the 
beginning and end of the course. During the 


A Great Founder 


The death occurred recently of Miss C. P. 
Mitcheson, founder and principal of the Oak- 
bank Open Air School, near Sevenoaks, Kent. 
This is a special school registered by the Board 
of Education for physically defective children, 
and is approved by the Ministry of Health. 


The academic career which Miss Mitcheson 
had planned was cut short by poor health, 
and she was advised to live in the country. 
It was in her cottage in Kent, lent to her by 
Miss Hughes, daughter of Thomas Hughes, 
author of ‘‘ Tom Brown’s Schooldays’’, that 
the first Open Air School had its earliest 
beginnings. . 

Children are sent to Oakbank froni all parts 
of England by various authorities, by the 


Two Summer Courses 


remainder of the course students will be 
responsible for their own maintenance, but the 
Committee will give advice and assistance in 
the finding of suitable lodgings for those who 
do not live in London. 


The Ministry of Health hopes that any 
authority who may be approached by the 


Committee with a request for candidates 


either to serve the three weeks’ probationary 
period or to gain the eight weeks’ practical 
training in one of their Homes will feel able to 
assist the Committee in this way without 
charge. 7 

Inquiries should be addressed to the 
secretary, National Old People’s Welfare 
Committee, 26 Bedford Square, London, 
W.C.1. 


For Foreign Nurses 


The Department of Health for Scotland 
announces the courses organised by the British 
Council for foreign nurses will be repeated 
this summer. The success of similar courses 
held last year has justified their repetition. 
The syllabus is now prepared and has been 
designed to cover subjects likely to be of 
general interest to nurses from overseas. 
Opportunities will be provided for them to 
observe aspects of their specialised professional 
interests in Scotland. 

Receptions, discussions and meetings 
are being arranged to establish contact be- 
tween the visiting nurses and their counterparts 
in Scotland. Allthe principal branchesof nursing 
are covered by the syllabus, and lectures are 
arranged on such subjects as :—‘‘ The National 
Health Service’’; ‘‘ The Training of Nurses 
in Scotland ’’; and ‘“‘ The Care of Children ”’. 
The course, which is to take place at the end 
of June, is limited to 20 members. Application 
forms, together with details of enrolment, 
accommodation, cost, may be obtained from 
the local representative of the British Council. 


Oakbank Open Air School 


Invalid Children’s Aid Association and from 
hospitals. They are chosen by reason of poor 
family health background, malnutrition, de- 
bility, chronic bronchitis and anaemia. Age 
of admission varies from four to fifteen years. 

In 1921 the school moved to the present 
site in Seal, near Sevenoaks, iu the glorious 
countryside of Kent. 

Over 5000 children passed through Miss 
Mitcheson’s hands, vastly improved in health 
and education. Hundreds of people have had 
reason to thank her for free holidays, free 
education, and an ever ready generous help. 
ing hand. 

The school has now been taken over by 
a charitable trust, and it will continue to do 
the excellent work so well begun by its far- 
sighted and greatly loved founder. 
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NUTRITION REPORT * 


In 1947 the Council of the British Medical 
Association appointed a committee under the 
chairmanship of Lord Horder to examine 
“the whole question of nutrition in this 
country, and to prepare an authoritative report 
with particular reference to the adequacy 
or inadequacy of war-time diet. The committee 
comprised 20 experts in all aspects of 
nutrition, and they were assisted by advisers 
from various Government departments. Four 
sub-committees were set up to investigate 
separate aspects of the question. One sub- 
committee confined its activities to examining 
the food requirements of normal healthy 
individuals, considering among other things 
the necessary number of calories related to 
sex, age and occupation. Another sub- 
committee was appointed to inquire into 
people’s food habits. Here were. revealed 
tendencies in the nation’s food consumption, 
which will be surprising to many of us who 
consider food supplies very restricted. For 
example, the consumption of liquid milk 
increased by 50 per cent between 1939 and 
1946. In spite of the present apparent 
severe shortage, 87 per cent, of the pre-war 
number of eggs are now being sold, and up to 
85 per cent. of former meat supplies are being 
consumed, while the total amount of proteins 
and minerals is now larger than in pre-war 
days. Again, a clinical sub-committee was 
set up to attempt to assess the country’s 
health in terms of nutrition. It was demon- 
strated that, for many years the nation’s 
health has shown a steady improvement 
interrupted only during the early war years. 
The steady diminution in the stillbirth and 
neonatal death rates is taken as a valuable 
indication that nutritional standards are 
being maintained. 


Practical Aspects 


The psychological and practical aspects of 
nutrition were examined by the fourth sub- 
committee. This dealt with the conditions 
of buying and preparing food, and with the 
difficulties met with in everyday practical 
affairs of the provision of meals. The effects 
of these difficulties on eating habits and 
nutritional states were considered. Also con- 
sidered was whether the best use was being 
made of available foods, and whether it might 
not be that some rather rigid traditional ideas 
about cooking and preparation prevented full 
advantage being made of our rations. The 
conclusions drawn show that British people 
are consuming enough food to maintain 
a good standard of health. In spite of the 
fact that many people undoubtedly find the 
diet monotonous and unattractive compared 
with pre-war meals and a proportion of the 
population are eating less fats and meat than 
was their habit formerly, the fact that the 
national consumption remains high indicates 
that many sections of the people are actually 
eating more of certain valuable foods than they 
have ever done before. Though rationing is 
expected to continue for some time, the 
findings of the committee do not imply that it 
should remain as a permanent feature of our 
food supply system, and it is hoped that 
increased food production throughout the world 
will make rationing unnecessary. 

*The Report, price 7s. 6d., is published by 
the British Medical Association, Tavistock 
Square, W.C.1. 


Tuberculosis Quiz Report 
In the report of the Tuberculosis Quiz 
organised by the Croydon and District Branch 
of the Royal College of Nursing the quiz 
master’s name should have read “ Dr. Ivor 
Robertson,’’ and Dr. T. G. Dempsey, M.B., 
B.Ch., is attached to Mayday Hospital and 

not as was stated. : 
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N important development in the pharm- 
aceutical industry in Britain in the 
post-war years has been the production 

of streptomycin in large enough quantities to 
supply the needs of the country. Even when 
the shortage was acute, and the B.B.C. was 
making appeals, investigations and limited 
production were going forward. The position 
now is that we are producing enough 
streptomycin to supply our own needs, and to 
send gradually increasing supplies to doctors 
and hospitals overseas. 

The largest manufacturers of  strepto- 
mycin in this country are Glaxo Laboratories, 
Ltd., who have been actively interested since 
streptomycin was discovered by the American 
mycologist, Dr. S. A. Waksman in 1944. By 
the end of 1940, preliminary laboratory work 
was well in hand at Barnard Castle, Durham, 
and in the following year pilot plant production 
began. During the early stages of manu- 
facture, research teams worked alongside 
production staffs. This ensured a constant 
watch being kept, and important modifica- 
tions and improvements were introduced. 
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MANUFACTURING STREPTOMYCIN 
Output in Britain Supplies 


Streptomycin. production follows closely 


that of penicillin, and much of the penicillin 4 


equipment can be used. Up to the fermentation 
stage the processes are identical. 


significant difference in production is the’ 


media on which streptomycin is cultured. In 
penicillin production relatively ‘inexpensive 
media are used, whereas the stveptomyces 
griseus, the micro-organism which produces 
the antibiotic, grows best in a rich prctein diet, 
such as meat extract. One of the problems of 
research on streptomycin has been to produce 
a less expensive, but equally nutritive medium. 

On June 23, 1948, the first phial of Glaxo 
streptomycin ordered by the Ministry of 
Health was filled and packed, since when, over 
half a million phials have been dispatched 
from Greenford laboratories. Until November 
last year consignments were sent only under 
instructions from the health authorities, but 
now they can be sent to individual doctors and 


In Parliament 


Nurses’ and Midwives’ Salaries 
By our Parliamentary Correspondent 


IR Peter Macdonald (Isle of Wight) 
asked the Minister of Health on March 

16 whether he would make a statement 

on the application for salary increases by 
domiciliary nurses and midwives which had 
been before the Whitley Council since last 
July. Mr. T. J. Brooks (oe asked 
if the Minister was aware of the recent decision 
of the Whitley Functional Council for Nurses 
and Midwives to exclude public health nurses 
and domiciliary midwives from the revision of 
scales of salaries made for other grades of 
nurses and senior nursing posts in hospitals, and 
if he would take steps to remedy this injustice. 

Mr. Bevan replied that the matter was now 
going to arbitration by the Industrial Court. 

Sir P. Macdonald asked when the court would 
be able to deal with this matter, because it 
would mean holding up things for a long time. 

Mr. Bevan: I cannot answer that one. 
I am not in charge of the Court. 

Mr. Brooks: Will the Minister give some 
guidance and direction to the Whitley Council 
about the reconsideration of these salaries ? 
We are bound to agree that these two sections 
are the most important in the profession. 


They have to provide their own transport, 
and also the cost of providing and keeping 
a home. Are not the midwives and health 
visitors the means of keeping down the 
infantile mortality rate, and will he not do 
something about it ? 

Mr. Bevan: This is a dispute between the 
Ministry of Health and the applicants for 
the increases and all I can do is to leave it 
to the normal arbitration machinery. 

Mrs. Hill (Manchester, Wythenshaw) asked 
the Ministry, when the new salary scales for 
departmental sisters in hospitals were to be 
published. 

Mr. Bevan: This matter is now before the 
Nurses and Midwives Whitley Council. 

Mrs. Hill said it was understood that the 
figures were to be published in February, 
but telegrams and letters to the Ministry had 
not elicited any reply. Could the Minister 
give her any further information for these 
people ? 

Mr. Bevan: These are matters which are 
before the normal negotiating machinery. 
I have not such power over them as Mrs. 
Hill appears to suppose. 


But one’ 


Country’s Needs 


Top left: preparation, 
“primary culture 


Left : one of the fermentation 
halls at Ulverston. Lancashire 


Beiow : photomicrograph of 
streptomycin crystals (magni. 
fication 1850), Glaxo Labo- 
ratories’ Ltd., Greenford, 
Middlesex 


chemists. The Company’s new plant at 
Ulverston, Lancashire, is one of the most 
modern and efficient in the world, having cost 
£1,000,000 to build, and _ production of 
streptomycin has been greatly increased since 
it was opened. 


Coming Events 


General Infirmary at Leeds.—The annud 
distribution of prizes to nurses will take place 
in the recreation room of the Nurses’ Home on 
Friday, March 31. Miss K. M. Westaway, 
M.A., D.Lit., will present the prizes. All 
members of past nursing staff are offered a 
cordial welcome and all wishing to be present 
are asked to communicate with Matron, 
Miss K. A. Raven, who will forward a card of 
invitation. Tea will be provided after the 
prize giving. 


National Association of State-enrolled Assistant 
Nurses.—The Liverpool Branch is holding its 
annual general meeting on Monday, March 27, 
at 8 p.m., at Newsham General Hospital, 
Belmont Road, when the Countess of Sefton, 
President of the Branch, will preside. State 
enrolled assistant nurses in Merseyside and 
Wirral are asked to attend. This is the first 
annual general meeting of this Branch, which 
was formed in May of last year. The present 
Committee will remain in office for a further 
year. 


The Royal Institute of Public Health and 
Hygiene.—On March 29, at 3.30 p.m., C. A. 
Boucher, M.A., D.M. (Oxon.), D.P.H., will 
lecture on Accident Prevention in the Home in 
the lecture hall of the Institute, 28 Portland 
Place, W.1. 
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In the treatment of spraims .. . 


S TRIPS of Paragon adhesive sponge rubber, 
4 in. wide and 2} in. long may be applied 
to the cancavities on both sides of the tendo 
Achillis and curved round and beneath the 
malleoli. 

An Elastoplast Bandage firmly applied over 
the resilient sponge rubber pads effectively 
relieves pain, controls swelling and prevents 
hzmatoma formation. 

The remarkable s-T-R-E-T-C-H and REGAIN 
properties of the woven fabric of Elastoplast, 
combined with the particular adhesive spread, 
together provide the required degree of com- 
pression and grip. 


Elastoplast 


TKADE MARK 


BANDAGES & PLASTERS 


Made in England 
N ELASTIC A 
SLASTOPLAST lo now the only By T. J. SMITH & NEPHEW LTD., HULL 


Doctor-W hat shall 
I oive the child? 


Nurses often need a safe analgesic or sedative antipyretic for children. 
Once the doctor has seen the child he will frequently recommend ae 
Aspirin, but there has hitherto been a difficulty in administering the -—<-* 
usual § grain tablet tochildren. Itis hard to cut or break such a tablet 
and little throats can seldom be induced to swallow or suck it. 


ANGIERS JUNIOR ASPIRIN is specially made for small 

children. They like it and its pink colour distinguishes it from the 

er 5 grain tablet. Itis pleasant to suck 
or will quickly disperse in water or 
milk. Only 1} grains in each tablet 
means a baby of one year old can 
safely have a whole tablet, while the 
di-calcium phosphate that is blended 
with the aspirin ensures that it 
causes no upsets even to the most 
delicate stomach. 


ANGIERS JUNIOR ASPIRIN 
Children 


Bottles of 50 tablets 1/6 (including P.T.) 


THE ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1. 
CVs 2 
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Some Official Rulings 
and Announcements 


Maternity Medical Services 


In Circular E.C.L. 16/50, the Minister of 
Health states that it is apparent from the 
number of enquiries which he is receiving 
from Executive Councils that some guidance 
would be welcomed on the payment of fees 
for maternity medical services, particularly 
in cases where the complete range of services 
has not been given. 

The following notes may help to clarify 
the position :— 


(2) When arrangements are made for con- 
finement in a hospital (other than a 
hospital where a _ booked’ general 
practitioner is responsible for the 
case) the hospital would normally 
be expected to undertake the full 
responsibility, and arrangements should 
not normally be made for maternity 
medical services under part IV of the 
Act. Exceptionally, where the patient 
finds it inconvenient to attend the 
hospital for the ante-natal care and 
for post-natal care, or where the hos- 
pital requests the doctor to give these 
services under the arrangements for 
maternity medical services, period I 
fee and the fee for the post-natal 
care will be appropriate. 


(6) Full fees are not payable unless the 
general practitioner remains respon- 
sible for the patient up to and in- 
cluding the time of the confinement 
(though he need not of course be 
personally present in a normal case) 
as well as for the appropriate post- 
natal services. 


(c) Where the general practitioner ob- 
stetrician is attending the patient 
at home and himself decides after 
labour has started that she ought 
to be removed to hospital, the full 
fee is payable, provided always that 
the general practitioner himself carries 
out the post-natal care on the patient’s 
discharge from hospital. 


(qd) Where a doctor does not carry out the 
minimum requirements under mater- 
nity medical services (including initial 
ante-natal examination, examination 
at the 36th week and examination 
at about six weeks after confinement 
as well as such other medical care 
as may be required) the full fee is 
not normally payable. 

(i) In period I, for example, if only 
one ante-natal examination is 
undertaken, only a single ex- 
amination fee is payable in respect 
of this period. 

(ii) In period II, the post-natal ex- 
amination is an essential part 
of a doctor’s obligations, and the 
fee for this period would not 
normally be payable unless he 
carried out this examination, or, 
after making every reasonable 
effort to do so, was prevented 
by circumstances outside his con- 
trol, ¢.g., if his patient has left 
the district. Where it is not 
established that the circumstances 
which prevented him from carry- 
ing Out the post-natal examination 
were beyond his control, though 
the full fee for period II is not 
normally payable, if maternity 
medical services have, in fact 
been provided in period II, the 
Council may, in individual cases, 


make payment for the period 
provided that they deduct the 
fee for post-natal examination. 


(e) The arrangements for paying for 
maternity medical services provided 
to the same woman by two doctors 
are being further considered in con- 
sultation with the General Medical 
Services Committee of the British 
Medical Association. Meantime the 
position is as follows: A doctor who 
arranges to provide maternity medical 
services undertakes normally to pro- 
vide from the time of the arrangement 
the full range of services as set out 
in Regulation 2 (5) of S.I. 1948, 
No. 1448 (at the inclusive fee laid down) 
and there should normally be no 
question of two doctors undertaking 
to provide different parts of the 
services. If, however, it is found 
necessary for another doctor to depu- 
tise in providing part of the maternity 
medical services, the inclusive fee 
should be payable to the doctor 
contracting to provide the whole 
service, and any question of splitting 
this fee to remunerate the deputy 
is entirely a matter of arrangement 
between the doctors. A doctor who 
is not in a position to undertake the 
full range of maternity medical services 
(either personally or with the assist- 
ance of a deputy) ought not to enter 
into an arrangement for their pro- 
vision. (This would not, however, 
apply where a woman, having made 
arrangements with one doctor, then 
terminated these arrangements in 
accordance with the Regulations (e.g. 
because she was moving to another 
part of the country) and made arrange- 
ments for the remainder of the service 
with another doctor). 


If a woman makes arrangements 
(except under regulation 21) with 
a second doctor without cancelling 
the arrangements with the first doctor, 
her attention should be drawn to the 
undertaking signed by herself that 
there were no other arrangements 
in force to provide her with maternity 
medical services, and the two doctors 
should share the fee for their services 
between them. Where there is any 
difference of opinion as to the way 
in which a fee should be shared between 
two doctors, the local medical com- 
mittee should be asked to decide. 


(f) In cases where a general practitioner 
obstetrician with whom the patient 
has made arrangements for the pro- 
vision of maternity medical services 
calls in another practitioner for the 
purpose of administering an anaes- 
thetic and for good professional reasons 
the other practitioner effects the 
delivery and the patient’s own doctor 
administers the anaethetic; the anaes- 
thetic fee can be claimed. 


Maternity Services in Northern Ireland 


The Northern Ireland Minister of Health 
and Local Government, Dame Dehra Parker 
has announced her intention to set up a Health 
Advisory Committee on Maternity Services. 
“I am satisfied,’’ she says ‘“‘ that the whole 
of our Maternity Services demands a fresh 
review and that such a review should be 
carried out by peoplewith first-hand experience. 
Steps must be taken to put midwifery services 
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no a full-time footing.” 


The announcement followed a Motion by the 
Opposition advocating that the Minister shoulg 
take the necessary steps at the earliest possible 
moment to bring the law relating to Midwives 
into line with the Midwives Act, 1936, ip 
England. 


Emergency Treatment 


A Home Office Circular No. 17/1959 
clarifies certain points in connection with 
emergency medical treatment. The doctor 
giving emergency treatment, whether or no 
at the request of the police, to a person injured 
in a road accident is still entitled to a fee 
This provision is unaffected by the National 
Health Service. In other cases of accident and 
sudden illness in the street, provision has been 
made through the National Health Service for 
the payment to be made by the local executive 
council to a doctor who is in the Service, for 
emergency treatment to a person not included 
on his list. If the doctor is not in the Health 
Service, he is paid by the police, who recover 
the fee from the patient if possible. 


National Hospital Service Reserve 


Recruits to the National Hospital Service 
Reserve in England and Wales to January 31, 
1950, totalled 1,824, of whom 153 were 
trained members and 1,671 nursing auxiliary 
members. The most successful Regional 
Hospital Areas were North West Metropolitan 
(232 members) and Leeds (219 members), 

The figures to December 31, 1949, were 
1,387 (123 trained and 1,264 nursing auxiliary 
members). 


The Ministry of Health announce that 
shorter training and a wider field for recruit- 
ment are features of altered conditions for the 
National Hospital Service Reserve in England 
and Wales. The main changes are: 


Eligibility : Part-time hospital nursing staff, 
and non-nursing staff, either whole-time or 
part-time, can now join the Reserve. The 
only exception is hospital domestic staff 
Previously, neither nursing nor non-nursing 
staff in hospitals or similar institutions could 
join. 

Training: Hospital training for nursing 
auxiliaries had been reduced to 48 hours 
in 6 days (whole-time) or 80 hours in 9 months 
(part-time). This is in place of 60 hours m 
8 days (whole-time) or 100 hours in 9 months 
(part-time). Compensation to auxiliaries for 
loss of earning during the hospital training 
will be now payable whether it is whole-time 
or part-time, provided the period of training 
is four hours or more. Previously it was 
paid only to those who took whole-time 
training. 


Exemption from Training: Auxiliaries cat 
get exemption from the Home Nursing 
Course if they have had one year’s practical 
hospital experience in the last 10 years, and 
exemption from hospital training if they have 
had 100 hours’ practical experience in tbe 
adult wards of a general hospital in the last 
two years. But they will be asked to attend 
two one-hour lecture demonstrations. 


The Reserve is open to :—(1) Trained nursé 
and midwives, enrolled assistant nurses 
nursing assistants. Class 1. (2) Persot 
trained, or willing to train, as nursing auxk 
iaries. 


Change of Address 


The Trufood Medical Department am 
Professional Information Service have mové 
from Bebington, Cheshire, to Green Ban 
London, E.1. 


© & 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries. 


College Announcements 


Sister Tutor Section 

Sister Tutor Sections are reminded that the 
special page for Sister Tutors will appear in the 
Nursing Times on April 22. Contributions 
should be sent to Miss W. Donald Christie, 
Secretary, Sister Tutor Section, The Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1, to reach her 
by April 1. 


Public Health Section 

Public Health Section within the North 
Eastern Metropolitan Branch.—An open meet- 
ing will be held on Monday, March 27, at 
6.30 p.m., at Essex District Nurses Home 
Beachcroft Rd., E.11, when a district nurse 
will give a lecture on The Care of the Aged 
in theiy own Homes. Transport: Buses 96 
and 10. Trolley Bus 661. 

Public Health Section within the Oxford 
Branch.—On Tuesday, March 28, at 7.30 p.m., 
a ‘‘ Bingo drive ’’ will be given at Day Nursery 
Botley Road, at which Branch members 
and their friends will be welcome. Refresh- 
ments will be provided. 


Private Nurses Section 

Grants from the Section’s Bursary Fund 
towards the cost of travelling expenses will be 
available to members of the Private Nurses’ 
Section attending the study days arranged by 
the Sections within the London Branches on 
April 20 and 21. 

Applications must be made before March 31 
to the Secretary, Private Nurses’ Section, 
la, Henrietta Pl., Cavendish Square. Successful 
applicants will receive a voucher which should 
be presented for payment at headquarters on 
the afternoon of Friday, April 21. For details 
of the Study Days see page 321. 


Ward and Departmental Sisters 


| Section 
Ward and Departmental Sisters Sections 
are reminded that the special page for Ward 
and Departmental Sisters will appear in the 
Nursing Times of April 15. Contributions 


Election Meeting in the North. 

An interesting meeting arranged in the 
Northern Area of England to enable candidates 
standing for election to the Council of the 
Royal College of Nursing to put forward their 
policies and to meet members of the Northern 
Area was held at St. Mary’s Hospitals, Man- 
chester. The three candidates from the North- 
ern Area, Miss T. Turner, A.R.R.C., Miss K. A. 
Raven, and Miss E. D. Stevens, spoke to an 
audience which included members from as 
far afield as Blackburn, Blackpool, Carlisle, 
Hull, Northwich and Liverpool. 

Many questions were asked following the 
candidates speeches. Members expressed their 
appreciation of being able to meet the Council 
candidates in this way which gave them an 
opportunity of getting to know them personally 
as well as of hearing their policies and aims. 


Scottish Nurses Meet 
A special meeting was called recently by the 
Edinburgh Branch to discuss the delay in 
salary negotiations on behalf of public health, 
domiciliary and school nurses and also for 
senior grades within the hospital service. 


should be sent to Miss W. Donald Christie, 
Secretary, Ward and Departmental Sisters’ 
Section, The Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, London, 
W.1, to reach her by April 1. 


Branch Notices 

Brighton and Hove Branch.—The new 
Branch honorary secretary after April 1, will 
be: Miss I. Milne, Matron, Royal Sussex 
County Hospital, Eastern Road, Brighton, 7, 
Sussex. 

Durham City Branch.—A_ short general 
meeting will be held on March 27, at 7 p.m., 
at The County Hospital, Durham. It will be 
followed by a talk on India by Dr. V. S. 
Metgud of Durham County Hospital, at 
7.30 p.m. 

Leicester Branch.—On Wednesday, March 
29, at 7.30 p.m., a visit will be made to City 
Police Station, Charles Street. Members 
should meet outside at 7.20 p.m. 


Westmorland Branch.—An open meeting 
will be held on Saturday, March 25, at 5.30 p.m. 
at the County Hall, Kendal, when Mr. W. G. 
Scott-Harden, Carlisle, will speak on 
Bronchiectasis. All College members and 
non-members will be welcome. There will be 
a ls. charge for non-members. 


AREA MEETING 


An area meeting arranged by the Yorkshire 
Branch at Leeds will be held in the Nurses’ 
Home of the General Infirmary at Leeds, by 
kind permission of the matron, on Tuesday, 
March 28, at 7 p.m. when all members and 
nurses interested are invited to attend. The 
purpose of the meeting is to discuss the recent 
pronouncement of the Nurses and Midwives 
Functional Whitley Council, regarding the 
salaries of the public health nurses and the 
senior grades of nurses in hospitals. A speaker 
from headquarters of the College has promised 
to attend, and Miss K. A. Raven, matron of 
the General Infirmary at Leeds will preside. 

Members and their nurse friends, from all 
the Branches of the College in the Yorkshire 
Region are cordially invited to be present. 


Branch Activities 


Over 300 nurses representing the Scottish 
Matrons’ Association, The Royal College of 
Midwives, the Scottish Health Visitors’ 
Association and neighbouring College Branches, 
were present. 

The meeting expressed grave dissatisfaction 
when they were informed that health visitors 
and domiciliary nurses were not to have their 
claims for increased salaries awarded, and 
that no statement had been made on behalf 
of senior nursing staff in hospital. 

Members declared that they would write 
individual letters of protest to their Members 
of Parliament and requested that: a letter, 
stating their dissatisfaction, should be sent 
from the meeting to the Secretary of State for 
Scotland. 


Eastern Social Evening 

A very pleasant evening was enjoyed by mem- 
bers of the South Eastern Metropolitan Branch 
recently when the Social Sub-Committee of the 
Branch arranged a social evening to enable 
members to meet the President of the Branch, 
Miss R. Dreyer, and the members of the 
executive committee. The pleasant setting was 
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Educational Fund 


The Stock Exchange Dramatic and Operatic 
Society’s performance of ‘‘ The Girl Friend ”’ 
given on behalf of the Royal College of Nursing 
at the Scala Theatre recently raised a profit 
of over £300. 


Tickets for the three recitals which are to 
take place in the Cowdray Hall on April 5, 
April 26, and May 1, are now available. Please 
apply to Miss B. Yule, Appeal Secretary, Royal 
College of Nursing. 


Attention is drawn to a Spring Produce Fair 
which is to be held in the Cowdray Hall on 
May 3, from 2.30 p.m. to 7.30 p.m., for the sale 
of garden and home produce. Gifts for the 
Fair should be forwarded to Miss B. Yule at 
the Royal College of Nursing and it is hoped 
that many people will support this effort by 
making purchases from the variety of goods 
that will be on sale. 


NURSES’ APPEAL COMMITTEE 


There are many beautiful things to look at 
just now, the almond blossom on the trees, 
bulbs bursting into flowers of all colours against 
the green grass in the parks and gardens. 
How grateful we ought to be that we are able 
to enjoy these simple pleasures. Many of the 
nurses that we try to help are not able to do 
this; some are bed-ridden, some can only 
walk a little, others have to be careful of every 
penny if it means a bus ride. Please try to 
share some of the good things of life with 
them by sending a donation to our Fund. 


Contributions for week ending March 18, 1950 
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Miss L. L. Boyes 300 
Miss W. E. Steward 10 6 
** In memory of Isabella M. Hall” 10 O 
Miss D. Baker... 10 O 
Miss Pordage, St. Lucia B.W.I. Pe i 
Total £7 ll 


We acknowledge with many thanks parcels from Miss 
— Miss Turnbull, M‘ss Lewis, and Miss Lazarus, South 
Africa. 

W. Sricer, Secretary. Nurses Appeal Committee, Roya 
Cellege of Nursing, 1a Henrietta Place, Cavendish Square 
Loudon, W.1. 


one of the rooms in_ Bishops House, 
Kennington, which is now used partly as a 
day-nursery, by kind invitation of Miss 
Andrews, the matron, whose staff kindly 
helped with the refreshments. 


During the evening some of the school 
nurses of the London County Council gave one 
of the sketches from their Christmas 
pantomime for the Council’s school children, 
and guest artistes also gave their services, the 
result being a delightful musical evening, with 
friendly meetings between members of all the 
different Sections within the Branch. 


GENERAL NURSING COUNCIL ELECTION 


In view of the coming election of the General 
Nursing Council for England and Wales, regis- 
tered nurses are asked to notify at once to the 
offices of the Council, 23 Portland Place, 
London, W.1., any change of permanent 
address. 

Changes of address received later than 
March 31 cannot be taken into account for 
the purpose of the election, and ballot papers 
will be sent to the address held in the records 
of the Council at that date. 
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